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PREFACE: 


HE practice of Surgery in England 
has of late years received ſuch great 
improvements, that to offer the pub- 

lic the ſentiments of a foreign writer upon 
this ſubje&, may ſeem perhaps at preſent un- 
neceſſary. This Conſideration at leaſt would 
in general have ſuppreſſed any ſuch inten- 
tion in me; but .the great commendations 
which have been given to the following 
treatiſe in the original, will, I imagine, 
recommend a tranſlation of it. In the'exe- 
cution of this undertaking, I have endea- 
voured chiefly to be exact and faithful to 
the original, not only in juſtice to the au- 
thor, but in reſpe&t to any connection 
which particular parts might have with 

Mr. 
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Mr. Cheſelden's notes. I ſhall trouble the 
Ip reader no farther than to acquaint him that 
8 the references which Monſ. Le Dran has 
1 made to his Book of O&4/ervations, I have 


|; applied to the tranſlation of that Work. 
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A 


R EAT IS E 
OPERATIONS 


SURGERY. 


INTRODUCTION. 


N OrEraT1ON in ſurgery is a methodical 
application of the hand or inſtruments 
upon the human body, either to preſerve 

or reſtore health, or to palliate ſuch diſorders 

as are incurable, 

To anſwer theſe intentions there are four ge- 
neral methods employed in ſurgery, which are di- 
ſtinguiſhed by the following names, viz. Synthbe/es, 
Diæreſis, Exereſis, and Protheſis, and the indica- 
tion of their ſeveral uſes is derived from a juſt 
knowledge of diſeaſes. The reaſon that has in- 
duced authors to continue theſe Greek terms, ſeems 
B to 


JJ 
to be well founded, as they not only characteriſe 
each operation in particular, but denote the ba- 
rious purpoſes they may be applied to in diffe- 
rent diſeaſes. | ce 
Ir might not be improper in this place to ob- 
ſerve the remarkable difference between he an- 
cient and modern practitioners in the performance 
of theſe four operations, which were known to 
the ancients, and aredeſcribed in their writings un- 
der the preceding denominations; but this would 
carry me beyond my deſign, The ancients only 
laid the foundation, which was doing conſiderable 
ſervice : They who have come after them have 
worked upon their plan, and from time to time 
the art of ſurgery has received improvements 
but the laſt age particularly has lo enriched it 
with new diſcoveries, as renders it not at all ſur- 
priſing, that we, who have brought the art to a 
{till greater perfection, ſhould in many things 
differ from them both in the manner of operating 
and the treatment in general, 

To avoid confuſion, I ſhall omit in the theore- 
tical part many of thoſe diviſions and ſubdiviſions, 
with which authors abound, as being of no ute 
towards promoting practical knowledge in be- 
ginners, but tending rather to confound than 
improve them. For the ſame realon I ſhall ſup- 
preſs many of their Greek terms, reſerving ſuch 
only as are in general uſe. 

As to the manner of performing operations, I 
ſhall not particularly examine into every method 
that has tormerly been made uſe of, and which 
ſome of the moderns perhaps may {till retain; but 
ſhall content myſelf with deſcribing that which I 
conceive moſt eligible, and giving ſuch reaſons 
for it as are founded upon experience. 
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Of the Syntheſis * 


 SynTHnts1s is an operation of ſurgery by 
which thoſe parts that are divided are brought 
together, and retained in that ſituation. 

Ir is employed both on the hard and ſoft parts: 
upon the hard parts on two occaſions, namely, in 
luxations and fractures. Thus we have recourſe 
to the Syntheſis in the reduction of diſlocated 
bones, or when we bring together the pieces of 
a fractured bone. | | 

Ir is uſed alſo to the ſoft parts upon two occa- 
ſions. In the firſt, where we re-place with the 
hand, without the uſe of inſtruments, the parts 
that have quitted their natural ſituation, as in the 
reduction of an inteſtine or the epiploon, when 
they are fallen out of the abdomen and form a 
Hernia. This kind of Syntheſis, authors have 
named Taxis. In the ſecond we facilitate the 
re-union of the ſoft parts that have been divided, 
which is done either by making a new diviſion, 
as by a ſuture with a needle ; or without making a 
new div.ſion, as when we bring together the lips 
of a wound and keep them ſo by a dry ſuture, 
or a proper bandage. 8 | 

Tus ſucceſs of theſe operations depends greatly 
upon a right application of bandages, compreſſes, 
ſplints, &c. and upon putting the parts affected 


in a proper poſition. 


Of the Dizrefis. 


Dia res1s is performed by dividing thoſe parts 
that are naturally united, and is equally employed 
upon the ſoft and hard parts; but as it may be 
undertaken by different methods, we ſhall divide 

B 2 them 


<4 ˙·.3s on. 
them into three kinds, namely, cutting, lacerating, 
and burning. All the kinds of cutting which can 
be made in the ſoft parts may be reduced under 
the general termof inciſion, as they may be almoſt 
all performed with the knife. The caſe is different 
in the hard parts, where the ſame inſtrument will 
not always ſerve the purpoſe. Sometimes we per- 
forate the bone, as with a crown ſaw, called a tre- 
pan; ſometimes we ſaw it with a ſtrait ſaw ; upon 
other occaſions we ſcrape it with a rugine, ſome- 
times we uſe a file, and at other times cut it with 
the incifive pincers, or a gouge, which is a kind 
of chezil. We may diſtinguiſh therefore the in- 
cifions made uſe of to the hard parts into four 
kinds; namely, ſawing, ſcraping, filing, and 
cutting. | 
LACERATION, the ſecond fort of Dizrefſis, is 
uſed alſo to the ſoft and hard parts. In extracting 
the polypus we lacerate: and the ſame thing 1s 
done 1n the extirpation of ſchirrous glands, and 
in many other operations, when, having divided 
the teguments with a biſtory, we break the mem- 
branous bridles in the wound with our fingers, 
Lacerating of the hard parts is only uſed in draw- 
ing the teeth, 

BuRNiNG, a third manner of performing the 
Dizrefis, may be uſed both to the hard and ſoft 
parts, or with the actual or potential cauſtics, 
As to the ſoft parts, burning them with the actual 
cautery, which was very cuſtomary among the 
ancients, has too much the appearance of cruelty, 
and therefore now very ſeldom made uſe of; but 
we frequently have recourſe to it, and with great 
ſucceſs, in a deep caries of the bones, in order to 
promote their exfoliation. 

1 SHALL paſs over the puncture, which has been 

a.lmitted by authors as another f. pecies of Diæreſis, 
— ſince 
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ſince by the word puncture we ought only to un- 
derſtand a ſeparation of the fibres from each other 
without a diviſion of them; whereas in the dif- 
ferent kinds of punctures which they treat of, 
and which are made by the lancet, leecheg or 
the trocar, there muſt neceſſarily be a diviſion 
and even an inciſion, ' whence a bleeding of the 
part enſues, It is not therefore a puncture, but 
a very ſmall diviſion, * | 


1 


Of the. Exerefis. 


Tur Exerefis conſiſts in removing extraneous 
ſubſtances out of the body that are prejudicial to 
it; and this. is performed differently according to 
the different ways in which theſe ſubſtances were 
received; that is, either by making a freſh wound, 
or not : if without making a freſh wound, it 1s 
done by removing the extraneous body at the na- 
tural opening where it entered, or by the open- 
ing which it made at its entrance. The other me- 
thod is by making a wound to procure it an eaſy 
paſſage, in caſe there is not one already, as in 
. =" or by enlarging the wound, if it is 
too ſmall; or elſe by a counter-opening, made to 
perform the extraction more conveniently and 
with leſs danger, | | 


of the Prothefis. 


Tuts, which is defcribed as the fourth chirur- 
gical operation, conſiſts only in putting on, and 
adapting an artificial member where the natural 
one is wanting, and is done for ſeveral purpoſes; 
as a glaſs eye is deſigned for ornament, a wooden 
leg or arm for uſe; and ſometimes neceſſity requires 
it, as in the application of an artificial palate. 


3  Newp- 
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6 INTRODUCTION: 


Neceſſary and uſeful conſiderations. 


As theſe operations are intended to promote 
the health of our fellow-creatures, they require, 
upon that account, the ſtricteſt attention in thoſe 
that perform them. | 

Tux firſt thing that requires the ſurgeon's cons 
fideration, is to endeavour to gain a thorough 
knowledge of the diſeaſe entruſted to his care, in 
order to take a proper method for the patient's, 
relief. If the diſeaſe cannot be removed but by 
an operation, he ought to conſider at the fame 
time, whether in conſequence of ſuch an operation 
a worſe diſeaſe may not enſue. For inſtance, how 


often have people that were troubled with ' the 


piles (which nature had choſen as a uſeful drain 
to the conſtitution), after being cured by an ope- 
ration, been ſubject to ſome other more dange- 


rous diſeaſe? 


He ought in the next place to conſider the age 
of his patient, his ſtrength, and the ſtate of his 
mind; and to judge from thence whether he is 
capable of ſupporting the fear, pain, and. danger 
of the operation. Fear, we know, has a great effect 
upon the conſtitution, and we have ſeen inſtances 
of patients, who, immediately upon knowing there 
were no other means of cure than by an opera- 
tion, havefallen into the moſt unhappy condition, 
Pain, as 1s evident by examining the circulation 
with a microſcope, occaſions ſuch ſpaſmodic mo- 
tions upon the fibres as check the blood in its cir- 
culation, and ſometimes oblige it to return in the 
veſſels ; thereby altering or ſuſpending the courſe 
of the fluids, even in the capillaries. 3 pro- 
bably may ariſe the inflammations which fre- 
quently appear after an operation. And it is 
trom a due conſideration of all theſe circum- 

ſtances, 
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ſtances, that a ſurgeon is to form a juſt diagnoſtic 
to direct him in the management of the diſorder, 
and to undertake a radical or palliative cure, as 
may beſt contribute to the good of the patient, 
the credit of ſurgery, and his own reputation. 

Ir the operation is judged neceſſary and practi- 
cable, the next conſideration is to chuſe, as far as 
circumſtances will admit, the moſt ſuitable time to 
undertake it. There are fome operationsfor which 
we may, and indeed ought to, wait a favourable 
ſeaſon; but there are others which will not admit 
of being deferred, and by delay would become 
more dangerous. In the laſt caſe, care muſt be 
taken to correct the air in the patient's chamber 
according as the degree of heat or cold requires. 

Tus time being fixed for the operation, there 
are ſtill three circumſtances to be attended to, 
namely, what ought to be done before, at, and af- 
ter the operation. Before the operator begins, he 
ſhould conſider the natural ſtructure of the part, 
the ſtate of the diſeaſe, and the alterations it may 
have occaſioned in the conſticution ; in ſhort, he 
ſhould firſt perform the operation in his imagina- 
tion, and foreſee the accidents that may ariſe : by 
being thus appriſed, he will be better able either 
to avoid or to remedy them more effectually if 
they ſhould happen. 

He ought to furniſh himſelf with good inſtru- 
ments, and to have a duplicate of each, in caſe 
one ſhould be ſpoiled, 7 

He ſhould provide himſelf likewiſe with ſtyp- 
ticks and other aſtringents, and ſeveral needles 
ready threaded, to make a ligature, if neceſſary, 
upon the veſſels. 6 | 

Ir he performs the operation by candle-light, 
he ſhould have ſeveral lighted, leſt that which he 
uſes ſhould accidentally be put out. 

B4 Tus 
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Tus proper dreſſings for the wound ſhould 
alſo be prepared. | 
IMMEDIATELY before he begins the opera- 
tion, he is to place the patient and the aſſiſtants in 
a proper ſituation, having firſt given inſtructions 
to the latter, what each of them are to do, who 
by this means will underſtand, upon the leaſt 
hint, what the operator intends, and will execute 
their parts better and more readily. As to the 
patient, he ſhould be placed in as eaſy a ſitua- 
tion as poſſible, that he may continue in it ' till 
the operation 1s over. jo 
EvxRy thing being thus got ready, the ſurgeon 
begins the operation : which ſhould be done expe- 
ditiouſly, and effetually, expeditiouſly, becauſe every 
moment of ſuffering appears long; nevertheleſs, 
the operator muſt allow himſelf ſufficient time; 
and when I uſed the word expeditioufly, I only 
meant that he ſhould not loſe time, taking great 
care not to be over haſty, leſt his hand out-run 
his judgment, which ſhould direct it: an opera- 
tion is always ſoon enough done that is well done. 
He is likewiſe to operate efe2ually, that is, in ſuch 


a manner as not to be obliged to renew the ope- 


ration, or to make freſh inciſions. If the caſe re- 
quires that the operation ſhould be done at twice, 
or if he plainly foreſees there will be impoſthu- 
mations and ſinuſes which muſt be afterwards 
opened, ke ought to mention this beforchand, to 


prevent the patient beingalarmed when it happens, 


as well as to preſerve his own character. In per- 
forming the whole, he ſhould endeavour to give 
as little pain as poſſible, and not to incur the 
imputation of cruelty, _ | 

The operation being over, he is to dreſs the 
wound, and put the patient in ſuch a ſituation as 


may be eaſy, and likewiſe convenient for his dif- 
order. He 


INTRODUCTIVON.” g& 
He is afterwards to correct the preſent ſymp- 
toms, and prevent, as much as poſſible, thoſe 
that may ſupervene. 1 N War 
As the ſucceſs of all our operations depends 
much upon the aſſiſtance of nature, and as the in- 
flammation which may enſue is one of the moſt 
common ſymptoms, and alſo the moſt capable of 
fruſtrating our deſign, I think it proper to be- 
in with the article on that head; to lay down 
ſuch methods as may prevent it as much as poſ- 
ſible; to give an account of its riſe and progreſs, 
its different terminations, and the means that may 
be uſed for relief. - | ez 
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Of an INFLAMMATION. 
'TX ſeveral parts of the body are compoſed 


of nerves and veſſels which either convey 
the fluids from the centre to the circumference, or 
bring them back from the circumference to the 
centre. By the centre is meant the left ventricle of 
the heart, from whence the circulating fluids take 
their riſe, and to which they are again returned. 
By the circumference we underſtand every part 
from whence any veſſel ariſes that re-conveys to 
the heart the remainder of the fluids, after they 
have performed the offices of nutrition and ſecre- 
tion; and as fuch're-conveying veſſels ariſe from 
almoſt every part of the body, ſo the whole may 
be conſidered as the circumference. ' Fi 
Tuxsx veſſels are divided into arteries and veins: 
The arteries are of two kinds; firſt, thoſe which 
are called ſanguinary arteries, ariſing from the 
heart by a great trunk termed aorta, which after- 
wards ſubdividing into innumerable branches, di- 


{tribute 
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{tribute the arterial blood to the ſeveral parts. Sc- 
condly, the lymphatic arteries, which take their riſe 
from the former, at different diſtances, and con- 
vey to the parts a limpid fluid ſeparated from the 
| arterial blood. The veſſels that re-convey theſe 
fluids are likewiſe of two kinds; the ſanguinary 
veins, which return the greateſt part of that blood, 
which the ſanguinary arteries conveyed to the cir- 
cumference; and the lymphatic veins, which re- 
conyey the remaining lymph brought thither by 
the lymphatic arteries. As the good ſtate of theſe 
fluids is neceſſary for the attainment of health, and 
preſervation of life; ſo the due diſtribution of 
them, and the juſt ſtructure of the veſſels where- 
in they circulate, is equally requiſite ; and either 
to a diviſion or an obſtruction of theſe veſſels 
moſt Chirurgical diſorders are owing. 

Ir the fluids are too violently propelled into 
any of the capillaries, it is poſſible that tome of rhe 
floating particles, being too large tor the diame- 
ters of thoſe veſſels, may ſtop, and caule an ob- 
ſtruction, and, unleſs there are ſome collateral 
tubes capable of conveying them on in the courſe 
of the circulation, they muſt neceſſarily be more 
{trongly fixed, and the obſtruction thereby become 
more confirmed. It is this obſtruction which we 
conſider as the cauſe of an inflammation, in what- 
ever veſſel it happens, whether ſanguinary or 
lymphatic. From this time the tumor commences, 
tho* it may not yet be apparent; but, in propor- 
tion as the obſtructions extend to the neighbour. 
ing parts, the tumor increaſes. 

AMONGST the different parts of our bodies, 
ſome have a larger ſhare of ſanguinary, others of 
lymphatic veſſels, and this may be diſtinguiſhed 
by the different colour which is predominant in 
each part, If the obſtruction be in the lymphatics 

only, 
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only, we may term this inflammation an eryſipe- 
las ; if in the ſanguinary veſlels, a phlegmon ; 
but as throughout the whole body there is always 
a congeries of ſanguinary and lymphatic veſſels, 
ſo we rarely find a tumor ſimply eryſipelatous or 
phlegmonous, tho? we every day, in practice, make 
uſe of the words phlegmon and eryſipelas. All 
the diſt inction we can make then is, when the in- 
flammation is chiefly ſituated inthe ſanguinary veſ- 
ſels, and affects the adipous parts, to call it an ery- 
ſipelatous phlegmon; when it attacks the mern- 
branous parts, to term ita phlegmonous ery ſipelas. 

WHATEVER is capable of giving an increaſed 
velocity to the blood, or can thicken or coagu- 
late it, may produce theſe obſtructions ; wherher 
by introducing into it any heterogeneous matter, 
as 111-digeſted aliments, or any poiſonous ſubſtance, 
or by incraſſating the fluids by profuſe ſweats, 
or a,too large — of urine, &c. They may 
alſo ariſe from an external irritation by puncture, 
excoriation, or inciſion; likewiſe from any long 
compreſſion, violent contuſion, or extenſion, 
which deſtroy the elaſticity of the veſſels that 
aſſiſt the progreſſive motion of the blood. 

From an obſtruction proceeds a ſtagnation; 
that is, the fluids intirely loſe their progreſſive 
motion; firſt in ſome of the tumified veſſels, and 
afterwards in others where they circulated but 
flowly. Theſe ſtoppages, and the alterations they 
may occaſion in the obſtructed fluids, happen 
ſooner or later, according to the degree of their 
velocity or their diſpolition to fermentation ; and 
hence has ariſen the diſtinction which authors 
have made, of tumors formed either by fluxion 
or congeſtion ; though it is certain they are all 
formed according to the ſame laws, and theſe ex- 
preſſions only ſignify the modus agendi. 5 

ROM 
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From whatever cauſe theſe diforders ariſe, they 


always terminate either by a reſolution of the 
obſtructed fluid, an induration of the tumor, by 


14 ſuppuration, or a gangrene. 


©, 


Termination by Reſolution. 


f REsolurion is a motion in the obſtructed 

1 fluids, which cauſes part to tranſpire through the 

1 res, and the reſt to enter again into the courſe 
| 


of the circulation. 
Two things are neceſſary to procure this reſo- 


14 lution. | 

14 Px firſt is, to abate the niſus of the ſolids, and 
leſſen the weight and quantity of the blood; as 
theſe tend rather to increaſe the inflammation than 
remove it: In this view bleeding is neceſſary, ei- 
ther evacuative, revulſive, or derivative, as the 
ſtrength of the patient will admit, and the circum- 
ſtances of the caſe require. The ſecond is, to 
. have a regard to the i — of the fluids; for 
Bi which purpoſe ſuch a diluting regimen ought to 
14 be preſcribed as may retard the progreſſive mo- 
. tion of the blood, allay its efferveſcence, and 
8 conduce to its fluidity and attenuation. If the 
Jt tumor is in neither of the great cavities, but ſi- 
tuated within the reach of external applications, 
we ſhould aſſiſt nature by applying emollient 
cataplaſms in order to relax the fibres of the ob- 
ſtructed veſſels, and thereby prevent their lace- 
ration, by making them yield to extenſion ; to 
which ſhould be added reſolvents, to attenuate 
the obſtructed fluids before they become putrid, 
cauſing part of them to tranſpire through the 
pores, and the remainder to purſue its courſe in 
the circulation. | 


Wax the reſolution is made, the tumor di- 
miniſhes, 
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miniſhes, the pain and fever abate, and the appli- 
cations are leſs apt to dry upon the part. But if, 
in oppoſition to our endeavours, the inflammation 
ſtill increaſes, it will terminate either by ſuppu- 
ration, a ſchirrus, or gangrene, according to the 
diſpoſition of the ſtagnated fluids; and in that 
caſe, if the diſorder be external, ſuppuration 
ſhould be promoted to prevent its terminating in 
a ſchirrus or gangrene, which are both to be 
avoided ; but if the tumor is ſituated in any of 
the great cavities, out of our reach, we muſt 
leave it to nature to determine the event. 


Termination by Schirrus. 


Tux obſtructed fluids are not always diſpoſed - 
either to be reſolved, or changed by fermenta- 
tion, into pus ; but, notwithſtanding the applica- 
tion of the moſt efficacious topics, they will ſome- 
times be ſo inſpiſſated in the veſſels, that the tu- 
mor remains hard and almoſt indolent. This ha 
pens chiefly in the 1 parts, agreeable to 
the nature of their fluids: and the only way to 
prevent this accident is by the uſe of diluting 
medicines of the ſpirituous kind, and emollient 
topics of a moderate warmth. Unctuous and 
emplaſtic ſubſtances ſtop the pores, and ſuch as 
are very hot thicken theſe fluids, which are not 
of a nature to admit fermentation. 

Tnouvon the tumor, thus terminating, does 
not ſeem at preſent to prejudice the parts affect- 
ed, yet in time it may produce ill conſequences 
by its preſſure upon the neighbouring veſſels, and 
thereby impeding the free courſe of the circula- 
tion. An account of ſuch a ſchirrus in the epi- 
ploon may be ſcen in my Obſervations, p. 223. 
Ir 
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Ir a tumor of this kind be ſituated externally, 
we may hope, by the uſe of baths, pumping on 
the part affected, and ſuch like remedies, to at- 
tenuate the fluids gradually, and ſo to excite their 
principles to motion, that they may either reſolve 
themſelves, or come to ſuppuration; in either of 
which caſes the diſtemper will be removed. 


Termination by Suppuration. 


Ir is ſeldom that the obſtructed fluids remain 
intirely inactive, but are often put into motion by 
a kind of fermentation which diſſolves them: By 
this means their bulk 1s increaſed, and the veſlels 
being very much diſtended, become thin, break, 
are attenuated, as it were, by attrition, and mixed 
with the putrifying fluids: ſo that altogether they 
are formed into a tubſtance, which we call pus. 
When the tumor is thus diſpoſed to ſuppuration, 
we ſhould promote the formation of matter by 
applications that will ſoften the teguments, ad- 
vance the fermentation and maturation of the 
collected fluids, and confine the heat and the per- 
ſpiration; ſuch as warm oils, the gum plaſters, 
cataplaſms with lily roots, &c. 

Tux ſymptoms that attend the formation of 
pus, are pain, heat, tenſion, a pulſation and fever: 
Pain is an inſeparable concomitant, as the two only 
cauſes that can produce it, are here united; name- 
ly, a forcible extenſion, and a ſolution of conti- 
nuity ; and according to the different degrees of 
theſe, the pain is more or Jeſs acute. The fer- 
mentation cannot be carried on without a pro- 
portionable warmth or heat : The pulſation ariſes 
from the increaſed action of the heart and arteries, 
in order to continue the circulation; to which may 

be 
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be added, that parts in a ſtate of tenſion are 
molt ſenſible of their vibrations. Laftly, where 
the courſe of the fermenting fluids is retarded, it 
is almoſt impoſſible but ſome part of them muſt 
be ſeparated and return into the circulation ; and 
this produces a fever, which, from the ſame 
cauſe, increaſes till the maturation is completed. 
When the matter is formed, we-find the bulk af 
the tumor apparently augmented, the redneſs of 
the part abated, and by preſſing with a finger on 
each ſide the tumor, you may feel a fluctuation 
of the matter: Sometimes the cuticle ſeparates, 
as it does in a gangrene. : 
Tas proper time of opening abſceſſes or im- 
poſthumes in general, is, when the pus is formed, 
and diſcoverable by the fluctuation of it ; never- 
theleſs there are ſome exceptions tothis rule. Some 
of theſe tumors ſhould be opened before the ma- 
turation is compleated ; ſuch as critical abſceſſes, 
which ſometimes terminate malignant fevers. But 
in thoſe, which, according to the expreſſion of 
the ancients, are made by congeſtion, the fermen- 
tation of the obſtructed fluids being very flow, 
there uſually remain indurations, which may be 
felt about the circumference of the fluctuation, 
and are not eafily reduced into pus. Theſe ought 
not to be opened too haſtily, for the matter, by 
being confined, more eaſily waſtes them, than any 
; digeſtives that can be afterwards applied. If they 
are opened too ſoon, it is long before they diſſolve 
by ſuppuration, and even ſometimes cauſe the re- 
turn ot ſuch accidents as very much interrupt the 
progreſs of the cure. An inſtance of what is here 
advanced may be ſeen in an account of ſuch an 
abſceſs, related in my O&ſervations, p. 277. It is 
not right therefore to open ſuch abſceſſes, till 
they are ready to break of themſelves. 

9 War 
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16 OF AN INFLAMMATION. 
War we commonly call boils, ought not to 
he opened till the matter begins to puſh through 
the ſkin. Theſe tumors are generally ſituated in 
the membrana adipoſa, where the matter does not 
ferment ſufficiently to deſtroy it immediately, but 
ripening there gradually, is diſtributed into dif- 
ferent cells, like honey in a honey- comb. Thus 
when the matter firſt. breaks through, all the cells 
do not diſcharge their contents at once, but after 
a few days, the remaining membranes ſuppurate, 
and are reduced into pus. When theſe boils are 
ſmall, it is ſufficient to aſſiſt nature by maturative 
applications, and they will heal as they ſuppurate; 


but if they are large, it will be neceſſary, as ſoon 


as the ſkin is perforated (which is a ſign the mat- 
ter is formed) to make a further opening, either 
by a crucial inciſion, or ſeveral ſcarifications all 
over the tumor; that the cells in, general may be 
opened, which are as ſo many diſtinct abſceſſes 
contained in one tumor. , 

W daily ſee abſceſſes break without any other 
aſſiſtance than the maturatives before mentioned. 
Ih proportion as the applications ſoften the ſkin, 
the matter fermenting waſtes and deſtroys it, and 
procuring itſelf a paſſage, — If theſe : 
abſceſſes are ſmall, they will readily heal : The 
ſides of the cavity wherein the matter was de 
ſited, are brought near each other by their elaſtic 
diſpoſition, and the cavity fills up; but if they 
are large, and not ſituated in very fleſhy parts, 
there generally remains a fiſtula, occaſioned by 
the difficulty of bringing the internal parts of the 
cavity near enough together. In order there- 
fore to effect a cure, the f//ula mnſt be opened, 
and the external aperture made larger than the 


bottom. Vid. the chapter of the FisruLa, +» 
| THe 
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THE manner of opening abſceſſes: is either by 
cauſtick or inciſion. 2 

In order to do it by cauſtick, the tumor muſt 
be covered with a very adheſive plaſter, having 
a hole cut in the middle, of ſuch. a form and ſize 
as it is intended the aperture of the tumor ſhould 
be. Into this the cauſtick ſtone muſt be laid, 
which ſhould firſt be moiſtened to render it effec- 
tual, as the ſalts of the ſolid cauſtick will not act 
till in a ſtate of diſſolution. The whole mult be 
covered with another plaſter, compreſlcs, and a 
bandage, In two or three hours we take off the 
dreſſings, and, if the ſtone was well prepared, we 
find a black, hard eſchar at the place where the 
cauſtick was applied. Through this-we pals a 
lancet, or biſtory, as deep as the pus, making an 
inciſion the whole extent of the eſchar, or be- 
yond, if the cavity of the abſceſs requires it. 

In ſome caſes it is better to make the opening 
with a cauſtick than a lancet; as in critical ab- 
ſceſſes, which ſometimes terminate in malignant 
fevers ; for as the matter that is depoſited, either 
in the glands or elſewhere, may ve carried away 
by the violence of the fever, and re paſs into the 


blood, it is neceſry to open theſe tumors be- 


fore the maturation is compleated. The open- 
ing made by cauſtick anſwers, much better in 
theſe caſes than that by-the knife, as it deſtroys 
the parts which are impregnated with the malig- 
nant humour. The whole eſchar ſhould be ſca- 
rified, and ſmall orifices made where the matter 
began to form ; by which means the humour 
will be prevented from returning into. the circu- 
lation, After this is done, we endeavour to di- 
geſt off the eſchar, and bring the wound to ſup- 


puration. 
„ Ws 


th 


18 OF AN INFLAMMATION. 

We would propoſe likewiſe to open thoſe ab- 
ſceſſes by cauſtick, which are made by congeſtion; 
for as in theſe caſes the fluids are of a cold nature, 
and maturative applications have but little effect 
the irritation of the cauſtick inflames the part, and 
helps to ripen the pus; and at the ſame time the 
largeneſs of the ulcer which the eſchar produces, 
wakes it unneceſſary to take off the lips of the 
wound, and likewiſe preſerves the opening longer. 

Bur the moſt uſual, and generally the moſt con- 
venient, way of opening abſceſſes, is by inciſion; 
and this may be done, either without loſs of ſub- 
ſtance, as by cutting only through the ceguments - 
of the abſceſs ; or with loſs of ſubſtance, i. e. by 
taking off part of the lips of the wound. 

Ir 1s not the ſize of the abſceſs that ſhould de- 

termine us for either method, but the injury 
which the matter has done under the membrana 
adipoſa, or the ſkin. 
Tr the pus is ſuperficially ſituated, and has but 
flightly ſeparated the teguments from the muſcles, 
it is ſufficient to make an inciſion the length of the 
tumor. To this purpoſe, we paſs the point of 
the knife 1n at one end of the tumor as deep as 
the pus, carrying it on to the other end in a ſtreight 
direction. We then introduce a finger into the 
wound, and continue the inciſion, if it is not al- 
ready long enough. 

Wren abſceſſes are ſituated deep among the 
mulcles, we often meet with membranous bridles 
which the matter has not diſſolved :- Theſe ſhould 
be broke with the finger, or, if that is not ſuffi- 
cient, they ſhould be cut. 

Te, by examining the tumor before the opening 
is made, we find the matter is diffuſed under the 
membrana adipoſa, or the ſkin, we muſt not rely 
: 2 upon 
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upon a {imple inciſion, as this would leave a looſe 
lip on each ſide, which turning inwards would 
make the dreſſings painful, and hinder the digeſ- 
tives from being caſily applied to every part of 
the ulcer. In this caſe therefore we muſt cut off 
| E of one or both theſe lips with the ſciſſars or 
biſtory. 

To do this in the common way will require at 
leaſt three inciſions; but as we ſhould avoid, as 
much as poſſible, giving pain to the patient, I 
chuſe rather to perform it in the following man- 
ner. By the firſt inciſion, which is ſemicircular, 
I cut into the tumor laterally to the place where 
I ſhould ſtop if I was to take off one fide only, 
then make another on the other ſide anſwering to 
the firſt in ſuch a manner that the extremities 
of each incifion ſhall meet. Thus there will 
be but two inciſions, inſtead of three, as are 
uſually made, and the patient is thereby ſpared 
one third of the pain. 

Waen thoſe large phlegmonous eryſipelaſes, 
which ſeize upon an intire limb, as the fore-arm, 
leg, &c. terminate in a ſuppuration, we find 
ſometimes that the matter, having ſeparated the 
greateſt part of the membrana adipoſa from the 
muſcles, ſpreads perhaps half round the limb. 
In opening theſe abſceſſes, whether it be with or 
| without loſs of ſubſtance, we are often obliged 
to make a counter- inciſion in the part moſt de- 
pending when the patient is in bed; otherwiſe 
the matter might ſtagnate there for want of a free 
diſcharge. The manner of doing this is by in- 
trodueing into the wound either a finger, or a 
blunt- pointed probe, and thereby fixing the 
ſkin; then with the point of a knife we cut 
through the ſkin on the outſide, as much as 
may be ſufficient, and paſs in a ſeton, one end 
of which ſhould hang - at the wound. 

2 In 
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In whatever manner an abſceſs is opened, we 
ought at the firſt dreſſing to fill up the cavity, 
where the matter is lodged, with ſoft lint, that 
it may not create pain by preſſing the lips of the 
wound, | 

By the uſe of digeſtives, the ulcer comes to 
ſuppuration, and in a few days all the circumfe- 
rence that was inflamed diſcharges itſelf into the 
1 wound; and thus the pus that flows from it is 
1 large in quantity and of a bad ſort; but after this, 
| the quantity leſſens, the matter becomes white, 
thick, and inoffenſive: This is the proper time 
to rem ove the ſeton. 

Tux lips of the wound, which were contracted 
a little before, come now into a narrower com- 
paſs, and fleſhy granulations ariſing, the wound 
fills up, and entirely cicatriſes with the uſual 
dreſſings. 


Termination by Gangrene. 


Tur inflammation may alſo terminate in a gan- 
grene; but as that appears in different forms ac- 
cording to the different cauſes which produce it, 
I ſhall endeavour to give ſome account of each; 
and firſt, 

OF a gangerene by compreſſion. As the free 
courſe of the fluids is neceſſary to preſerve life 

in the different parts, it is not at all ſurprizing that 
a gangrene ſhould ſeize upon the buttocks, back, 
hips, or elbows of thoſe who have been long af- 
flicted with malignant fevers. The fluids in ſuch 
p caſes are vitiated, and thoſe parts ſuffering a preſ- 
ſure from the poſture in which the patient lies, an 
obſtruction of the circulation enſues. The part 
at firſt appears pale, then of a lead colour in the 
middle, and red at its circumference; afterwards 
it retains the impreſſion of the finger, becomes 
inſenſible, and turns black, To 
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To prevent this accident, the patient ſhould be 
carefully watched, and often obliged to change 
his ſituation, that no particular place may long 
ſuffer a compreſſion ; and now and then the parts 
ſhould be rubbed with brandy to harden the cu- 
ticle. If, notwithſtanding theſe precautions, the 
ſigns of a gangrene appear ; we muſt then have 
recourſe to ſurgery, in order to prevent a ſpha- 
celus, as will be hereafter directed. 

SECONDLY, Of a gangrene from an internal cauſe. 
This always ariſes from an impoveriſhment of the 
fluids, which renders them incapable of invi 
rating the parts. There are ſeveral things which 
may produce this alteration. A ſcorbutick or 
venereal virus is often the occaſion of it, but old 
age more frequently than any other cauſe. The 
active principles of the conſtitution, which ani- 
mate the fluids, are ſometimes deſtroyed at a cer- 
tain period preſcribed by nature: This often hap- 
pens to ancient people, though it may likewile be 
the conſequence ot great diſorders, 

Tu circulation in theſe caſes becomes languid, 
and ſtops at firſt in ſome of the capillary veſſels 
of the extremities. The part ſwells a little, and 
retains the impreſſion of the finger, is attended 
with ſome degree of pain, and changes its colour 
from pale to livid. Round the circumference 
may be perceived a ſlight redneſs, afterwards a 
gangrenous ulcer is formed, which will not ad- 
mit or being deterged, but daily increates. The 
gangene ſpreads by degrees, and at laft riſing 
inſenſibly to the vital parts, the patient dies, 
Inſtarces of this kind have been ſeen where the 
gangrene, which firſt attacked the toes, was more 
than a year before it reached to the hip. In ſuch 
caſes, amputation can be of no uſe, but on the 
contrary would rather haſten the patient's death. 


28 I knew 
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I knew a woman fifty years old, of a bad habit 
of body, who had a gangrene that began by a' 
ſmall ſpot of the bigneſs of a lentil, and free 
from pain, at the end of the great toe, which 
forex itſelf afterwards all over that part. My 
opinion was, not to cut it off, but I was obliged 
to ſubmit to one of my ſeniors, who adviſed the 
amputation. The gangrene appeared afterwards 
on the inflep, and it was a year before it reached 
the knee. The perſon who propoſed the am- 
putation of the great toe, ſeeing the gangrene on 
the inſtep, deſiſted from ' adviſing any further 
operation. | 

 TriRDLY, Of a gangrene from a defect of the a- 
nimal ſpirits. We find that perſons who have re- 
ceived any ſhock or cut upon the ſpinal marrow, 
or ſuffered any great compreſſion there, as in a 
luxation of the vertebræ, become paralytic in 
thoſe parts which are below the place that was 
primarily affected. This is a circumſtance not to 
be wondered at, as the veſſels receive their elaſti- 
city from the ſpirits, which enables them to reſiſt 
the influx of the fluids that always tends to dilate 
them, and alſo gives them that oſcillatory mo- 
tion, which aſſiſts them in carrying on the courſe 
of the circulation. If the animal ſpirits are no 
longer conveyed to them by the nerves, the 
fluids circulate at firſt more ſlowly, then inſenſi- 
bly ceaſe to flow at all, and the veſſels are ob- 
ſtructed. Theſe parts likewiſe become emaci- 
ated, flaccid, and ſometimes intirely inſenſible 
and the leaſt preſſure upon them occaſions firſt a 
gangrene, and afterwards a ſphacelus. 

Ir we can give relief to the ſpinal marrow, it 
1s poſſible to prevent the gangrene; but if that 
cannot be effected, no other means will be ſuffi- 
cient to ſtop its progreſs. 

9 FovrTHLY, 
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FouRTHLY, Of a gangrene ay from a ſtop- 


page of the returning fluids. 1 have known a gan- 

rene brought on by a ligature or compreſſion 
boa made on the trunk of thoſe veſſels which 
bring back the fluids to the heart. This pro- 
duces a ſwelling of the part, which hardens and 
appears of a dark red or violet colour, wherein 
the patient feels a throbbing and a general numb- 
neſs, and then loſes all manner of ſenſation in it. 
Little velications ariſe in ſeveral places; and a 
laſt it becomes black, and mortifies. . 

IT is plain the only way to cure this diſorder, 
and prevent the gangrene, is to remove the ob- 
ſtacle to the blood's return. 

FiFTHLY, Of a gangrene from cold. We ſome- 
times ſee members that are frozen become gan- 
grenous inſenſibly; which ariſes likewiſe fram ob- 
ſtruction. The cold contracts and hardens the 
texture of the veſſels, as it does every other body 
in nature; and congealing the fluids, it interrupts 
their courſe, and they ſtop in ſome of the capilla- 
ries the moſt diſtant from the heart. The part 
affected is at firſt very red and painful, then pale 
and inſenſible, afterwards it hardens and turns 
black, unleſs the progreſs of the diſeaſe be ſtopt 
before it be very far advanced. In this caſe the flu- 
ids are equally diſpoſed to congeal over the whole 
body, and therefore we muſt not think ſo much of 
reſtoring that particular part, as to renew a gene- 
ral warmth, by a gentle, mild heat, communicat- 
ed to the blood. For this purpoſe, let the pa- 
tient breathe a moderately warm air, by which 
the warmth of the fluids being gradually re- 
newed, will re- animate the part affected, and 
again reſume their uſual courſe. It has been 
obſerved, that perſons who have ſuffered in this 
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24 OF AN INFLAMMATION. 
manner, by paſſing over the mountains in hard 
froſts, have recovered their natural heat much 
more eaſily in a ſtable, than thoſe who have 
been brought to a fire, Covering the parts 
with ſnow has had the ſame ſucceſs; whereas 
others have completed a gangrene by putting 
them into warm water or near the fire: But it, 
notwithſtanding theſe endeavours, a gangrene 
ſhould come on, we muſt have recourſe to thoſe 
chirurgical operations which will hereafter be 
deſcribed. 

SixTHLY, Of a gangrene from a carbuncle. Peſ- 
tilential buboes, and ſimple or malignant car- 
buncles, may be all ranked in the number of 

angrenes ; for the obſtruction in them increaſes 
o conſiderably in a very little time, and the ob- 
ſtructed fluids putrify ſo faſt, that the whole 
adipous and cellular ſubſtances become putrid. 
id. my Obſervations, p. 48. . 

THe {kin which covers the tumor appears at 
firſt of a dark red in the middle, and a very full 
red at the circumference ; a great heat alſo and 
burning pain are felt in the part affected, which 
proceed from the fermentation of the fluids thar 
obſtruct all its veſſels; in ſhort, the ſkin morti- 


fies quite through in a very little time, and like- 


wiſe the adipous membrane underneath, unleſs 
relief be ſpeedily obtained by the aſſiſtance of 
ſurgery; for the beſt topics that can be uſed, 
will be of no manner of ſervice to prevent the 

ſpreading of the gangrene formed in the body of 
the tumor. | * 
SEVENTHLY, Of à gangrene proceeding from a 
phlegmon or eryfipelas, The obſtruction may be- 
come ſo conliderable, that the circulation in the 
part may gradually ceaſe. The fluids fermenting 
require 
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require a larger ſpace to act in; and the ſkin, be- 
ing of too cloſe a texture to yield immediately to 
their increaſed bulk, will compreſs the parts which 
it contains : hence the adipous parts mortify firſt, 
'becauſe more liable to preſſure; and a putrid ſe- 
rum, proceeding from the fermentation of the ob- 
ſtructed fluids, diffuſes itſelf over the limb. The 
ſkin becomes marbled, being in different places 
black, yellow, livid, pale, of a lively or deep red. 
The cuticle ſeparates from the ſkin, and riſes in 
little bliſters, filled with a reddiſh or blackiſh 
ſanies; after which the parts affected become 
inſenſible, and the redneſs, pain, and pulſation, 
are no longer to he obſerved or felt, except in 
the adjacent parts. If the patient continues 
ever ſo little a while in this condition, without 
proper remedies, the diſeaſe gains ground very 
faſt, and extends all over the limb. This is 
what is called a ſpbacelus, which we can propoſe 
no other way of preventing, than by the method 
we have already pointed out to abate the inflam- 
mation. 

Ir what we have propoſed, by way of preven- 
tion in theſe different caſes, ſhould prove ineffec- 
tual, and the gangrene begins to appear, we nuſt 
endeavour to relax the ſkin, and diſcharge the 
putrid ſerum : This we may often do by proper 
inciſions and ſcarifications. 

T xz ancients adviſe, at firſt, only ſimple punc- 
tures; which penetrate no further than the ſkin ; 
but theſe are not ſufficient, and it is better to make 
inciſions both through the membrana adipoſa, and 
the membrana communis muſculorum. By this means 
two ends are anſwered at once, namely, the ſkin 
is relaxed, and a free diſcharge given to the putrid 
ſerum, which then paſſes out from ceil to cell. 
| Tur 
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2&6 OF AN INFLAMMATION. 
Tax figure of theſe inciſions cannot be deter- 
mined where the gangrene affects any part of the 
trunk: all that can be adviſed is, to make them 
as far as the gangrene reaches. As to the gan- 
enes which ſeize upon any of the limbs, the in- 
ctfions there ſhould be made according to the di- 


rection of the limb. If it ſhould be one of the lar. 


ſort, as the leg, arm, &c. the incifions ſhould 
E two inches long and an inch diſtant from 
one another. If it is neceſſary, others may be made 
below theſe, obſerving to make the upper extre- 
mity of the ſecond inciſion riſe about half a finger's 
breadth between the intervals of the former inci- 


ions, and fo on, if they are repeated lower down, 


Tut depth of theſe inciſions ſhould reach to 
the quick, which you will diſcover by the pati- 
ent's finding them painful; and they ſhould be 
carried lengthways into the inflamed part ſur- 
rounding the gangrene. 

Ir theſe methods ſucceed, the circulation be- 
comes free, and a ſuppuration enſuing, gradually 
looſens the hardened eſchar. Nature 1s then to be 
alſiſted by dreſſings with warm digeſtives; by the 

lication of emollient and diſcutient fomenta- 
tions all over the limb, which will invigorate the 
1 affected; likewiſe by cataplaſms of the ſame 
ind, which, preſerving their heat longer, will 
give a general warmth to the whole member. As 
the eſchars ſeparate, they muſt be taken off, and 
the wound dreſſed according to the ſtate it is in. 

Ir the gangrene degenerates into a ſpbacelus, and 
is ſo ſituated that we are not under the neceſſity of 
Amputation, or if amputation be not practicable; 
we muſt cut off all the mortified part, making our 
inciſions not only into the dead ſubſtance, but to 
the quick. We muſt likewiſe carry our ſcarifi- 


cations 
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cations into the red inflamed parts ſurrounding 
the wound, or the gangrene may extend to them. 
If a limb is intirely mortified, it ought undoubt- 
edly to be taken off; but in order to do this ef- 
fectually, it will be neceſſary to make our inciſions 
not only above the mortified part, but alſo higher 
than the inflammation which circumſcribes it. 
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| TE healthy ſtate of any particular part 
conſiſts in the perfect ſtructure of the veſ- 

ſels whereof it is compoſed, and in the juſt diſtri- 

bution of the fluids paſſing through them. 

By wounds this exquiſite mechaniſm is injured; 
in ſome of which the texture of the fibres is broke, 
contuled, and to a certain degree deſtroyed, as in 

un-ſhot wounds; in others, there is only a ſim- 

le diviſion of the veſſels, without any loſs of 
Fabſiance or deſtruction of the part affected, at- 
tended with a diſcharge of pure blood. 

TRE only method by which we can reſtore the 
parts to their proper ſtate, 1s by enabling nature 
to afford her aſſiſtance ; as in contuſed wounds, 
by promoting the ſeparation of the ſloughs, with- 
out which the nutritive juice cannot form new 
feſh ; and in recent wounds, by bringing their 
lips ſo exactly into appoſition, that the nutritive 
Juices, which ouze out of them, may effect their 
re- union; after which, the fluids will reſume 
their uſual courſe. 

Tux lips of a recent, bleeding wound, always 
tend to a ſeparation from each other; and there- 
fore the frlt indication which art directs us to, is 
—_ 
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to bring them together, and to preſerve them in 
that ſituation. For this purpoſe two effectual 
means occur, namely, ſuture, and the uniting 
bandage; both which muſt be aſſiſted by the po- 


ſition of the part affected. 


Ix either the uniting bandage, or the dry ſu- 
ture, which likewiſe is a kind of bandage, are ſuf- 
ficient to keep the lips of a wound in their due 
ſituation, they ought to be made uſe of; that is, 
the uniting bandage to wounds made according 
to the direction of the fibres, whether in' the 
trunk or extremities, even though made very 
deep; and the dry ſuture in all ſuperficial 
wounds, whether longitudinal, oblique, or tranſ- 
verſe : yet neither of theſe will avail in deep 
wounds that are either in a tranſverſe or very ob- 
lique direction ; bur in ſuch caſes, a proper ſu- 
ture muſt be made with a needle and 1 271 


Of the dry Suture. 


WHAT the ancients have called a dry ſuture, 
ought not in reality to be termed a ſuture, as it is 
only the application of one or more adheſive 
plaſters, ſo diſpoſed, that being fixed upon the 
lips of the wound, after they are brought toge- 
ther, they are thereby prevented from ſeparating 
again. 

Tu form and number of theſe plaſters muſt 
depend upon the ſituation and ſhape of the wound: 
The ſurgeon's chief care in their application ſhould 
be, fir/t, To have the part clean ſhaved, as the pla- 
ſters, ſticking to the hair, would render it very 
difficult, and even painful to be got off. Secondly, 
The plaſter applied muſt be very adheſive. The 
plaſter of Andreas a Cruce, which is recommended 
for the dry ſutures, or whatever other it be, if it 

IS 
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is newly made, will melt by the heat of the part 
affected, and no longer retain the lips of the 
wound, I have often obſerved, that almoſt any 
plaſters, if they are very old, will ſtick faſt, pro- 
vided they are ſpread thin, and on very coarſe 
linen. 3dly, Some ſmall portion of the wound 
ſhould be lett uncovered by the plaſter at the moſt 
depending part, in order to reſerve a free paſſage 
for any ſerous matter, which may ouze out, and 
which, by being confined, might prevent the re- 
union, or looſen the plaſters by moiſtening them. 
4thy, The plaſters muſt be made of a ſufficient 
length ; for, if they are too ſhort, they will 
eaſily looſen, and not ſuſtain the lips of the 
wound. 5 | 


Of Sutures with the Needle. 


A SUTURE is an operation in ſurgery, whereby 
the lips of a wound, made in a ſoft part, are 
ſtitched together. | ; 

Tue different kinds of ſutures may be learnt 
from their uſes and the manner of making them. 

As for their uſes, we find three that are eſſen- 
tial: The firlt is, to forward the ſpeedy re- union 
of the lips of a recent, bleeding wound, which is 
then called incarnative : The ſecond is, to ſupport 
and ſuſtain the lips of a wound which mutt di- 
geſt, in order to prevent them from ſeparating 
more; and to this ſuture we ſhall give the name 
of contentive : The third is, to ſtop the hæmor- 
rhages, by cloſing the mouths of any opened vel- 
ſels; and may be termed reſtrictive. f 

SuTUR:S differ likewiſe as to the manner of 
making them. The ancients uſed various kinds, 
which 1 think it needleſs to take notice of, and 
| therefore 
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therefore ſhall only ſpeak of thoſe, of the uſe of 
which we are convinced by daily experience. 

Tusk are five; namely, the interrupted, the 
twiſted, the quilled, the looped ſuture, and the 
ligature. MS 
Tux interrupted ſuture retains the lips of a 

wound exactly brought together, and is therefore 
always to be uſed when we may expect a ſpeedy 
re-union- It is proper in ſlight, bleeding wounds, 
and where no large muſcles are intirely divided, 
We ſhall ſee, in explaining the manner of making 
this ſuture, that the threads with which it is made, 
exactly embrace the lips of the wound. The 
quilled ſuture, as it does not keep the lips of a 
wound fo exactly drawn together, ought rather 
to be looked upon as contentive than incarnative; 
accordingly, it is not commonly made uſe of, un- 
leſs for ſuch wounds as are very deep, and where 
ſtrong muſcles being entirely cut in two, their 
great 8 leaves no hopes of a ſpeedy re- 
union. In making this ſuture, therefore, we muſt 
diſpoſe the threads in ſuch a manner, that they 
may conduce rather to balance in ſome meaſure 
the force of theſe muſcles, than to draw the lips 
of the wound together. 

Tux twiſted ſuture retains the lips of a wound 
as exactly, when brought together, as the inter- 
rupted; and accordingly is incarnative. Never- 
theleſs it is not always proper, and the ſituation 
and ſtructure of the part muſt determine us 
which ought to be preferred. 

Tux looped ſuture is only proper for wounds 
in the inteſtines. We ſhall lee, in treating of 
wounds in the abdomen, where it will be neceſ- 
fary to ſpeak of this ſuture, that it is ſometimes 
incarnative, and ſometimes only contentive. 


To 
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To conclude, the ligature is ranked amongft 
the ſutures, becauſe it is made with a needle and 
thread; but, in treating of the aneurifm and am- 

tations, it will appear that it is only a pref 
ſure fixed upon an open veſſel to ſtop the effuſion 
of blood. 

Trovcn it was ſaid above, that a ſuture is 
only proper for thoſe wounds, whoſe lips, being 
brought together, cannot be kept in that poſition 
by a bandage; yet I never meant to affirm it 
was proper even for all ſuch wounds, ſince there 
may be ſome, where this operation would be 
abſolutely prejudicial. | 
Ix would be improper in wounds made by the 
bite of any venomous or mad creature, as: ſuch 
wounds ought to ſuppurate; nor ſhould it be 
uſed in contuſed wounds where the bones are 
much broken, becauſe of the laceration, and like- 
wiſe the inflammation, which it is impoſſible en- 
tirely to prevent. The cafe is the ſame in gun- 
ſhot wounds, on account of the eſchar which can- 
not ſeparate but by digeſtion. It is alſo impro- 
per to uſe it when wounds are attended with great 
tenſion and inflammation, it being then impaſſi- 
ble to bring the lips into appoſition. 

Tux ancients forbad making the ſuture in 
wounds where the bones are laid bare, imaginin 
that every ſuch bone ought to exfoliate, — 
the wound proceeded from a ſharp inſtrument; 
but they were miſtaken in this particular; for we 
find by experience, that the ſuture is very proper 
in ſuch caſes to prevent the bone becoming ca- 
rious : nay, though the bone i: ſelf ſhould be cut, 
if it was by a ſharp inſtrument, and is only a ſim- 
ple inciſion, the ſuture would ſtill be very proper; 
tor the nutritive juices ouzing equally 9 the 

one 
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bone as from the fleſh, without being at all cor- 


rupted, may form a callus there, as they do in 


a {imple fracture. The amputation with a flap, 


' which has ſucceeded very well, is a proof of what 


is here advanced; and in my Chirurgical obſerva- 
tions you may read an account of an arm which I 
took off in the hoſpital of La Charite, where a 
proper care was taken to leave a ſufficient quan- 
tity of fleſh : This, being brought rogether with 
pu exactneſs, was found, upon taking off the 

r{t dreſſing, to be cloſed over the bone, and pro- 
bably united therewith, ſince the bone never ap- 
peared afterwards, neither did any exfoliation 
enſue. And the fame ſucceſs I have known after 
the amputation of a fore- arm. 

Taz ancients likewiſe forbad the uſe of the 
ſuture in contuſcd wounds; but a diſtinction 
ought to be made between a great and flight 
contuſion, and alſo whether or not the wound be 
complicated with laceration. If it is but ſlightly 
contuſed, the incarnative ſuture may be uſed; 
but if much bruiſed or lacerated, a ſuture barely 
contentive is neceſſary, in order to ſupport the 
lips during the ſuppuration, and prevent a great 
loſs of ſubſtance. 

Tur prohibited its uſe likewiſe in wounds in 
the breaſt, becauſe of the continual motion from 


inſpiration and expiration. It is true indeed that, 


upon many accounts, it is not convenient for 
wounds that penetrate into that cavity; but if 
they do not penetrate, and a ſuture can be of 


any ſervice, the dilatation which attends the in- 
ſpiration is not a ſufficient reaſon to exclude the | 


uſe of it; ſince it is poſſible to prevent this mo- 
tion, which is but moderate, from ſtraining the 
ſtitches ſo far as to hinder the re- union. 


83 BeroRE 


had 


OF SUTURES. 33 

Beroke I enlarge upon the manner of m P 
each of theſe ſutures, I ſhall give ſoine account of 
the inſtruments that are employed for that Pur- 
poſe, which are as follow : 

Needles. Theſe are of various kinds: ſortie are 
ſtraight, others crooked, and ſome but half curved. 
Of the ſtraight needles, ſome are round from 
head to point, and others a little flat towards the 
point, and ſharp on the ſides. All thoſe that are 
crooked ſhould be flatted at their, head, We 

ſuppoſe them formed of good well-tempered ſteel ; 

and they ought to be very ſharp on each ſide of 
the point; which point ſhould be very fine, un- 
leſs for ſome particular reaſon the edges are taken 
off, and the point blunted. As they have an 
eye to paſs the thread through, there ought to be 
a groove on each ſide, ſufficiently deep to lodge 
the thread in. Again, as the large needles are 
deſigned to make — in thoſe parts where the 
muſcles are very ſtrong, the body of theſe needles 
ſhould be of a ſufficient thickneſs to allow of a 
deep groove; for if the ſeveral threads were not 
lodged entirely therein, they could not be paſſed. 
through without great pain and laceration. The 
largeneſs of the body of the needle is no impedi- 
ment to its paſſage through the parts. 

Pius. Theſe are uſed in the twiſted ſutures; 
and as they continue in the wound till the re- union 
is completed, they ought to be made of gold. 
Any other metal is ſubject either to ruſt or canker; 
but gold may be tempered like ſteel, and is not 
liable to theſe inconveniences. The point of 
theſe pins mult be very fine, and their head of 0 
moderate ſizae. 

A portaguille. This is but a uſcleſs implement, 
as the head of the needle is not ſharp, nor is 


much force required to make the point of it 
D enter. 
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enter. It is ſeldom made uſe of but to hold the 
couching needle. 

Tax ancients uſed a canula, either of a ſtraight 
or crooked form, that had a cleft or opening in 
it, to bear up the lip of the wound, through which 
the point of the needle is to paſs out, and to thruſt 
the Kin againſt the point; but if the fingers will 
ſerve this purpoſe, they will do it both ſurer and 
quicker. The thumb and the fore- finger of the 
hand, which is not employed to hold the needle, 
are the beſt canule that can be uſed ; and therefore 
this. inſtrument is in moſt caſes needleſs. 

Thread, filk, and lacing, or ſmall ribband. This 
thread ought to be ſtrong, even, and well wrought. 
It ought alſo generally to be waxed, to prevent 
its imbibing any moiſture, which might rot it. If 
ſilk is ales? it ſhould be ſuch as is raw, or what 
has never been dyed. Flat lacing or ſmall ribband 
has one inconvenience its edges are ſtiffer and more 
tight than its middle part, and therefore in ſuch 
caſes, where it might be of ſervice, it would 
be better to make uſe of three or four threads 
well waxed, laid cloſe together, and flatted-- 
As to round lacing, it is not at all proper. 


Neceſſary Rules to be obſerved in making the 
AA | 


SupposING a wound to be recent, and free 
from any of the inconveniences before mentioned, 
and that we have determined upon making a ſu- 
ture, and what kind it ſhall be, the following 
particulars are then to be conſidered : 

1. Ir an incarnative ſuture is intended, and there 
are extraneous bodies in the wound, they ought 
to be removed, as they would hinder the lips from 


being 
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being brought into contact, and conſequently 
obſtruct the re- union. Amongſt theſe we may 
conſider clotted blood. oo | 

2. Tut wound ſhould be ſuffered to bleed ſuf- 
ficiently to empty the adjacent veſſels; except in 
wounds that penetrate into the abdomen; where 

the blood might happen to run into the cavity. 

3. Ir the lips of the wound are indurated, it is 
neceſſary to cut off the ſurface of them, to give 
paſſage to the nutritive juice which is to form the 
re- union. But if there is a laceration with contu- 
ſion, this precaution 1s needleſs, as a contentive 
ſuture only is uſed in that caſe to ſupport the 
edges, and prevent their ſeparating farther. 

4. Wu muſt either wait till the wound has 
done bleeding, or reſtrain the hemorrhage by 
touching the lips with ſome ſlight ſtyptic; ſuch 
as white vitriol, powdered and wrapt up in a very 
fine rag. For want of this precaution, ſome 
blood paſſing out of the veſſels, and ſtagnating 
berween the lips of the wound, might prevent 
their re- union. . 

5. Ir the wound has one or more hanging lips 
of an irregular figure, the firſt ſtitch muſt be made 
at the angle of each lip; but if there are none of 
theſe, and ſeveral ſtitches are required, we muſt 
begin with that in the middle, unleſs in wounds of 
the abdomen, for reaſons that will be mentioned 
in treating of the Gaſtroraphy. 

SuPpposinG the wounded member placed upon 
a horizontal plane, and the wound perpendicular; 
if it paſſes tranſverſly the line of the limb's direc- 
tion, the entrance and going out of the needle 
ſhould be at an equal diſtance from the edges of 
the wound, and the depth of the wound ought: to 
be the meaſure of this diſtance ; becauſe the 
D 2 threads, 
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threads, when the ſuture is made, are to deſcribe 
a crooked line in the thickneſs of the fleſh : that 
is, if the wound is half an inch deep, the entrance 
and going out of the threads mult be halt an inch 
from the edges, and ſo in proportion. But the 


caſe will be different if the wound happens to be 


ſlanting, and forms a ſort of flap of one of the 
lips : Its bottom will not then be perpendicular to 
its entrance; and if the paſſage in and out of the 
threads were placed at an equal diſtance from the 
verge of the lips, the middle of the curve, which 
the thread ſhould deſcribe in the fleſh, would not 
be anſwerable to the bottom of the wound ; neither 
would it ſupport it. In this caſe, therefore, the 
-entrance of the firſt needle muſt be almoſt at the 
edge of that lip which does not form the flap, and 
it ſhould come out at the other lip which does 
form it, at a greater or leſs diſtance from the edge 
according to the depth of the wound. This done, 
the middle of the curve line deſcribed by the thread 
will anſwer to the bottom of the wound. 

6. Ir a muſcle is entirely cut through, though 
it be obliquely, we muſt diſpoſe the points of the 
needles in ſuch a manner that the threads may fol- 
low the ſam# direction as the fleſhy fibres; other- 
wiſe the two parts of the muſcle would ſeparate 
notwithſtanding the ſuture, and would render it 
uſeleſs. For inſtance; a trooper has newly received 
a cut with a ſabre, in the middle and forepart of 
the thigh, which divides tranſverſely the extenſor 
muſcles of the leg; the threads which make the 
ſuture ought to be diſpoſed according to the length 
of the thigh, making a right angle with the lips 
of the wound. If the wound, inſtead of being 
tranſverſe, cuts the muſcles obliquely, the threads 
ought equally to be diſpoſed the long way of the 
thigh, which will be according to the direction of 

the 
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the muſcles ; and then they will croſs the wound 
in an acute angle. LS 

7. Ir it is a very deep wound, and it is neceſ- 
ſary to make the quilled ſuture, there being no 
expectation of a ſpeedy re- union, the chief inten- 
tion to be anſwered, is to ſupport the muſcular 
fibres which are neareſt to the bottom of the 
wound ; and therefore the threads muſt paſs with- 
in the bottom of the wound itſelf. | | 
Tx ſuture being made, the thread will neceſ- 
ſarily deſcribe a ſemi-circle , in the thickneſs of 
the fleſh, and the middle of this curve muſt an- 
{wer to the bottom of the wound. The rule, be- 
fore laid down, for the entrance and going out of 
the threads in the interrupted ſuture, cannot take 
place in this, but ſhould be made at a greater 
diſtance; for as the curve deſcribed by the threads 
when the ſuture is made, has always a tendency 
to become ſtraight from the contraction of the 
muſcles, the lips of the-wound would be ſeparated 
from each other. This inconvenience may be 
prevented by making the entrance and going out 
of the needle at a greater diſtance; for the more 
diſtant they are, the leſs crooked will the curve 
be, and the leſs will the force of the muſcles be 
able to ſtraighten it. , 

8, Wnarkvzx ſuture is made, we mult be 
cautious, while we introduce the needle, to avoid 
pricking any conliderable tendon, nerve, or 
veſſel. 

9. Wren the thread is paſſed, care muſt be 
taken to have the lips of the wound brought ſuffi- 
ciently cloſe together by an aſſiſtant; after which 
the thread that is to hold them fo, muſt be imme- 
diately faſtened, 

10. WE muſt obſerve alſo, that the knot be made 


at the leaſt depending part, that it may not im- 
| | D 3 bibe 
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bibe any blood or matter, which when they be- 
came dry, would render it hard. The firſt knot 
ought to be a ſingle one, and over that a running 
knot to tie or untie occaſionally. . 

11. Wren the interrupted ſuture is made, and 
there is reaſon to expect a diſcharge from the 
wound, a paſſage for it muſt be preſerved at the 
moſt depending part, by leaving that leſs cloſed 
than the reſt, | 
 SxveRar particulars are likewiſe neceſſary to be 
obſerved in regard to the dreſſings: 

1. Ir the ſuture is only contentive, that is, to 
ſupport the lips of a wound which muſt neceſſarily 
ſuppurate, digeſtives are to be uſed ; or ſuch other 
remedies as the caſe requires, 

2. Ir an incarnative ſuture is made with an in- 
tent to procure a ſpeedy re-union, we mult avoid 
making uſe of ſuppurative medicines, and cover 
the wound with a linen rag dipped in ſome gluti- 
novs balſam ; as balſam of Capivi, Canada, Peru, 
or any other that will prevent the air's penetrating 
to the ſore, as it might corrupt the nutritive juices 
that are to produce the re- union. 

2. Ir has been already obſerved, that at each 
ſtitch there muſt be a ſingle knot, with another 
over it to tie or untie occaſionally; and as this 
knot, ſhould it imbibe any blood, would grow 
hard when dry, and be difficult to looſen, to pre- 
vent this inconvenience, it may be moiſtened with 
ſome oil, or pomatum, and covered with a ſmall 
compreſs ſoftened in the ſame manner. _ 

4. WHEN the ſuture is made, it is proper to 
aſſiſt the ſtitches by the dry ſuture; for want of 
which precaution, it has often happened, that the 
threads have cut through the ſkin, and the firſt 
ſuture been rendered uſeleſs. | 
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Ir bandage can be of any ſervice to ſupport 
hf lips of wound: and ftrengthen the ſuture, 
it ought to be applied; but as a ſuture is never 
choſen but when a bandage will not ſerve to Pp 
the lips together, it ſeems to be uſeleſs. We 
may add yet farther, that it would rather obſtru& 
the re-union : For inſtance, in the wounds we have 
ſuppoſed in the thigh, a circular bandage would 
neceſſarily draw the angles of the wound near to- 
gether, and the lips would be ſeparated ; which is 
contrary to the intention of the ſuture. A rolled 
bandage. therefore is not only uſeleſs but hurtful. 

6. Tur part affected muſt be placed conve- 
niently to forward the return of the fluids; it 
ſhould be laid ſoftly, to avoid giving pain, and in 
ſuch a poſition, that the muſcles upon which the 
ſuture is made, may be in a ſtate of relaxation. 
Another very eſſential circumſtance is, to have 
the part kept ſtill, otherwiſe the ſtitches would 
be ſtrained, the lips would ſeparate, at leaſt for 
ſome moments, and the nutritive juices no longer 
cohering between the lips in order to perform the 
re- union, would be converted into pus. 

To theſe precautions muſt be added, a proper 
regimen, bleeding, and ſuch other remedies as are 
uſeful either to prevent the inflammation, or re- 
move it, if it comes on; and (which ought by no 
means to be omitted) we muſt be careful to ob- 
ſerve whether the wound grows inflamed, in order 
to judge, according to the degree of the inflam- 
mation, if it may be proper to looſen the ſtitches 
till that 1s abated, | | 

IT is alfo proper to take off ſome of the dreſ- 
ſings at the end of twenty-four hours, that we may 
diſcover if any drops of moiſture are confined at 
the moſt depending corner, as their lodgment be- 
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tween the lips would prevent the re- union, and 
produce a ſuppuration. | | 
Wu it is time to take out the threads, they 
muſt be cut at the lip oppoſite to the knot; then 
preſſing againſt the other lip with your finger, 
and looſening the knot, you draw away the threads 
without pain. But as the cicatrix is ſtill tender, 
it would be eaſily broke open, and therefore the 
part muſt be kept ſome days longer perfectly ſtill, 
and for the greater ſecurity the lips ſhould be ſup- 
ported hy the dry ſuture. 

Ix treating of wounds in the Abdomen, and of 
the Gaftroraphy, I ſhall have occaſion to ſpeak of 
the looped future : when we come to the article of 
the hare-lip, I ſhall deſcribe the manner of making 
the twiſted ſuture; and when we are treating of 
amputations, I ſhall mention the method of makin 
the ligature. At preſent therefore, I ſhall. begin 
the ſeveral operations with the interrupted and 
quilled ſutures. F 


Of the mterrupted Suture. 


Tux interrupted future, as was before obſerved, 

is incarnative, and ſerves to retain the lips of a 
wound when brought into contact: it ought there- 
fore to be uſcd for recent wounds, which are not 
ſo deep as to divide large muſcles quite aſunder. 
Suppoſe, for inſtance, a tranſverſe or oblique 
wound made by the ſtroke of a ſabre in the fore- 
part of the thigh, which is three inches long and 
one deep : and where the extenſor muſcles of the 
leg are but partly divided. This wound requires 
nothing more than to be ſpeedily re- united, and 
we are ſure, by keeping the lips well cloſed, the 
nutritive juices, which iſſue thence, will anſwer 
ane oo 
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this purpoſe. If the wound has done bleeding, I 
take a crooked needle, armed with two pieces of 
ſtrong, waxed thread, and enter it into one of the 
lips within an inch of the edge. Where the length 
of the wound requires three ſtitches, I begin with 
that in the middle; was it ſomewhat ſhorter: I 
ſhould make only two, and fo in proportion. If 
it has more than two angles, is of an irregular 
figure, and forms a kind of hanging lips, I firſt 
make a ſtitch at the point of each of theſe lips; 
and of whatever figure the wound is, the direction 
of the ſtitches ſhould always anſwer as much as 
poſſible to the direction of the muſcles that are 
cut. I paſs the needle deeper than the bottom of 
the wound, and bring it out at the other lip, about 
an inch from the edge, ſo that the thread incloſes 
all the divided fleſh. I then make two other ſtitches 
in the ſame manner; which done, the two lips are 
to be brought exactly together by an aſſiſtant, and 
preſerved in that ſituation by tying the two ends 
of each thread on the ſuperior lip. 

Tun wound is to be covered with a piece of 
linen rag dipt in ſome glutinous balſam, to prevent 
the air from penetrating, and thereby corrupting 
the nutritive juices. 1 

[ afterwards ſtrengthen the ſtitches by ſupport- 
ing the lips with a dry ſuture, which we make with 
flips of linen ſpread with fticking plaſter, of a 
breadth proportionable to the ſpaces between the 
threads, and about five or ſix inches long: theſe 
we fix upon the ſkin between the ſtitches, ſo that 
they ſupport it, and hinder it from receding. - 

Txt whole dreſſing conſiſts of two compreſſes, 
namely, one to cover the wound, and another 
which-goes round the limb, and is faſtened with 


pins. : 
; THe 


4 OF SU TURES. 
Tur ſituation of the part ought alſo to corre... 
mourn anſwering the intention of the ſuture ; 

which purpoſe, we extend the leg in ſuch a 
manner, that the muſcles which have ſuffered, may 
be telaxed ; and then fix it in this poſture, that no 
unforeſeen accident may diſplace it. 

Wr muſt endeavour likewiſe, by a ſtrict regi- 
men and bleeding, to prevent an inflammation of 
the wound, or to remove it if it ſupervenes, by the 
application of anodyne cataplaſms; and if, not- 
withſtanding the uſe of theſe means, the inflamma- 
tion ſhould” become very conſiderable, we muſt 
looſen the ſtitches; which would then be only con- 
tentive, as the wound will neceflarily ſuppurate. 

Bur, ſuppoſing this ſhould not happen, the 
dreſſings ought not to be taken off till about the 
fourth day, and then with great caution, to prevent 
ſtraining the part; and the ſtitches ſhould remain 
in till the ſkin is heated; The uſe of the dry ſuture 
ſhould be continued fome days after the threads are 
removed, and the limb left in the ſame poſture to 
allow the cicatrix to harden ; eſpecially that which 
is formed in the muſcular parts, 


f the guilled Siture. 


Is order to explain the quilled ſuture, we will 
again ſuppoſe a wound in the forepart of the thigh ; 
and, to render it more inſtructive, let us ſuppoſe 
it in a flanting direction, making a kind of flap of 
one of the lips, and the wound oblique and com- 
plicated with an extraneous body, namely, part of 
the edge of the ſabre which remains in the fleſhy 
part of the thigh. In drefling this wound, wherein 
great part of the extenſor muſcles of the leg are 


divided, we may apply almoſt all the general rules 
before 
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before laid down concerning the making of ſu- 
cures. , ; 

IT is in vain to think of bringing the lips of 
ſuch a wound her, and con — them ſo by 
bandage. It will be neceſſary ore to make 
one or more ſutures, and the moſt proper upon 
this occaſion will be the quilled: firſt, becauſe the 
wound is too large to re- unite without ſuppura- 
tion; ſecondly, becauſe the figure and depth of 
it will not admit of the interrupted ſuture, The 
bone being wounded, as has already been obſerv- 
ed, would be no obſtacle to the re- union either of 
that or the fleſn; but as the extraneous body might, 
we muſt begin by extracting that, and be careful 
not to leave the leaſt part of it. If it ſticks in ſo 
faſt as not eaſily to be taken out with the forceps, 
we mult ſcrape away ſome of the bone either with 
a ſmall gouge, or a fine file, directed along by the 
extraneous body, in order to enlarge the place 
wherein it lies, and to extract it with more eaſe. 
The ſurgeon's own judgment will dire& him how 
to make ſuch alterations in this method as he finds 


neceſſary. 

In order to perform this operation the more 
conveniently, and with the greater ſafety, it would 
be proper to ſeparate the lips of the fleſny wound 
— extending the patient's thigh and bending the 
eB: 
Tux extraneous body being removed, the wound 
| ſhould be waſhed with warm wine, to cleanſe away 
the clotted blood; and if it ſtill bleeds, we muſt 
either wait till it ſtops of itſelf, which it will fre- 
quently do in a fe minutes, or ſuppreſs the bleed- 
ing by touching the lips with a little bag of white 
vitriol calcined, 75 _ 

Taz next thing to be done is to make the ſuture; 
but firſt we muſt extend the patient's leg, in order 
to 
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to relax the lower parts of the muſcles and bring 
the lips of the wound near each other. Whilſt an 
aſſiſtant with both his hands brings the lips to- 
gener, I prepare a crooked needle of a ſufficient 
ength, armed with two pieces of waxed thread, 
whole four ends are joined together by one com- 
mon knot. I introduce the point of this needle at 
the lip oppoſite to that where the flap 1s ſituated, 
and exactly at the edge of the wound. Then di- 
recting the point ſo that it paſſes to the bottom of 
the wound, I carry it through the thickeſt part of 
the other lip, till it comes out at three or four 
fingers breadth from the edge of the flap, more 
or leſs, according to the thickneſs of the fleſh ; 
J take care alſo to pals the threads according to 
the length of the limb, as if the wound was tranſ- 
verſe; *contriving ſo, that the middle of the curve, 
deſcribed by the threads when re is exactly ac 
the bottom of the wound. aving made the 
firſt ſtitch at the middle of the wound, I add, if 
neceſſary, two others, one on each ſide; and then 
ace a roll of waxed linen, about the bigneſs of 
a quill, through the loops made by the joining of 
theſe threads at every ſtitch. ' This roll, which 
ſerves inftead of a quill, fixes the ends of the 
threads in ſuch a manner on this ſide, that it bears 
up one of the lips of the wound. After this, I cut 
the threads near the head of each needle, and 
every ſtitch conſiſting of four threads, I range 
them two and two together, placing between 
them another roll of waxed linen, like that we 
uſed at the former lip; I then join them by a knot 
over the roll, fo that both lips of the wound are 
ſupported. The firſt knot of each ſtitch is ta be a 
angle one, ſecured by a running knot over it, that 
It may be looſened at pleaſure; and the knots 
are to be placed upon the {ide of the flap, to pre- 
vent 
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vent as much as poſſible their being moiſtened by 
the pus. 5 | $918 1 108 

Ir now remains to take care of this flap formed 
by one of the lips of the wound, for the ſuture 
fixes that but imperfectly, being chiefly deſigned 
to bear up the body of thoſe muſcles, the divided 
parts of which ſeparating very much, would make 
a gaping wound. This may be done by two ſtick- 
ing plaſters, laid between the ſtitches, and form- 
ing what is called the dry ſuture. yg 

Ex then moiſten the knots with a little oil, or 
pomatum, to prevent their growing hard, and 
cover them with a ſmall compreſs ſoftened in the 
_ ſame manner. | 

THERE is no room to hope that ſuch a wound 
will unite without coming to digeſtion, at leaſt 
ſome ſerous matter will ouze out, which ſhould 
not be ſuffered to continue in the wound ; and 
upon this conſideration we ought not to make uſe 
of any glutinous balſam, but only apply ſome dry 
lint or linen upon it, to abſorb the diſcharge. 

A circular bandage would be quite improper in 
this caſe, as it would draw the corners of the 
wound near each other; for which reaſon a circu- 
lar compreſs looſely put on and faſtened with pins 
to keep on the dreſſings, will be all that is ne- 
ceſſary. 

Tux patient's leg ought to continue extended, 
and for the greater ſafety it would not be amiſs to 
ſecure it in that poſture : as the leaſt flexion would 
in all probability ſtrain the ſtitches and bring on an 
inflammation z a ſymptom which was too much to 
be apprehended before. Should this happen (from 
whatever cauſe it may proceed) notwithſtanding 
the low diet and frequent bleedings which ought 
in ſuch caſes to be uſed for prevention, and ſhould 
it increaſe conſiderably, the ſtitches muſt be 

ES looſened, 
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looſened, and drawn tight again when the inflam- 
mation is gone off. | 

Tur wound muſt be dreſſed according to the 
condition it is in; and if the lips can be kept thus 
fixed during the formation of new fleſh, it will be 
a great help to nature. 


Of the Suture of 4 Tendon. 


Havive thus deſcribed the quilled future, I 
proceed next to ſpeak of the ſuture of a tendon ; 
the quilled ſuture being propofed by authors to be 
made uſe of in the re-union of divided tendons. 
But let us here recolle& what has been before ob- 
ſerved, namely, that when we can bring together 
the divided parts, and keep them in that ſituation 
by bandage and a ey poſition of the limb, we 
ought never to make uſe of ſutures. 

Tx1s being granted, there will never be any 
neceſſity to ule a ſuture for divided tendons, as the 
ſituation of the part will bring the ends together. 
For inſtance, if the extenſor tendons of the fingers 
are divided, it will be ſufficient to place the limb 
in a box, and to fix it there in ſuch a manner that 
the wriſt be turned back and the fingers extended. 
By this means we may bring the ends of the di- 
vided tendon exactly into appoſition, and even to 
wrap over one another, if the extenſion be made 
to a certain degree. The hand and fingers are 
afterwards to be kept in the ſame poſition; by 
which the re- union will be effected, and the wound 
in about three weeks conſolidated: And how 
could the future anſwer the purpoſe better? 

Ir a tendon is cut, the ends of which cannot be 
brought together and kept in that ſtate by the ſitu- 
ation of the limb, the ſuture will then be uſeleſs. 
If there is any cafe where it can be propoſed, it is, 


when 


OF SUFURES.- 47 
when a tendon has been cut for ſome time, and 
the part not having been put in a proper ſituatjan, 
the contraction of the body of the muſcle has ſo 
ſeparated the divided' parts, that they cannot be 
brought together by any particular poſition. But 
even in this cafe the future would be of no fer= 
vice, ſince the intention of it is not to draw the 
divided parts together, but to keep them clofe 
when they are ſo; and this cannot be done here, 
becauſe the ends of the tendon have united them- 
ſelves with the adjacent fleſh. To conclude, though 
the ſuture of a tendon has been recommended, and 
practiſed by the ancients, and even by eminent 
modern ſurgeons, I look on. it as an operation 
which ought. not to be uſed, and therefore ſhall 
not deſcribe it. The. frequent experience I have 
had of the re- union of tendons, both broken and 
cut, even of the tendo Achillis, which has been 
procured only by the fituation of the part and a 
proper bandage, ſufficiently convinces me that the 
ſuture of tendons is unneceflary. 


Of Wounds in the Azpomen, and of 
the GasTRORAPHY, 


OUNDS of the Abdomen may be divided 
into ſuch as are either ſuperficial, or pe- 
netrate into the cavity. I ſhall paſs over thaſe 
that are merely ſuperficial, as they are in no re- 
ſpect different from ſlight wounds in other parts. 
Or ſuch as penetrate into the cavity, ſome are 
ſimple, others complicated, I call thoſe ſimple, 
wherein none of the parts contained in the cavity 
are either hurt or forced out; and even W 
2 0 


- 
- ” £ . 
— * 
- — — 
— —— 
— —Qﬀ — 
- _ 
— 


— w 
— — 
2 2 — — 
e * — 
* * * F — 
- — F _ — — — — Y - — * — 
— — — — — — 4 ** ** 
— = — - — N - = a — — * 2 = rt al ow 
= . Fw -- - 2 * * "I = " 4 F py — — 
— - — 7 — — 4 ” ——— — = — 33 bs - - — 
_ 2 — 2 % IE — * 
— — * _ _— —— — — — 4 _ * 2 . 
— — — > —— — — — — — - —_ * - — —_ A 
= — - ——— I — == — —Ä— — —— - 2 Af — — — — 2 = — — — — 
—— —_ — — — — - 23 22 ＋ — . * * — — 
— 2 — — — — 5 — 
— . ̃ ˙ . ˙ w— — — — — 
N 4 
— — — = —— — — 8 wy 
- * on * - Land = 
— — 3 |= *. „ bn 2 2 — — * ** _— > <4 +4. U _ "—_— 
* — 1 30 4 - * ew 
1 k — 0. — ”—_— -- — q m — — 4 « vit=e— away 4 . - — © - N —— Og ALBEIT — — 


- — DS — — 
5 ä — — — ä — 
2 


43 OF WOUNDS. IN 


of them do appear out of the wound, if it is ſuffi- 


ciently large to admit of their being eaſily reduced 
without an inciſion, I ſtill conſider it as a ſimple 
wound. I call thoſe wounds complicated, wherein 
ſome of the viſcera are hurt, or where ſome of 
them, whether hurt or not, are protruded, ſo as 
to require the wound to be enlarged in order to 
make the reduction; beſides which, there may be 
ſeveral ſorts of complications in theſe wounds. 
THERE are wounds which viſibly penetrate into 


the cavity ; for inſtance, thoſe where ſome of the 


viſcera iſſue out, or ſuch as are large enough to 
admit a finger, or at leaſt a probe, into the belly, 
without difficulty. There are others, which are 
ſo ſmall, that, notwithſtanding all poſſible care to 
place the patient in, the ſame poſture he was in 
when he received the hurt, the probe cannot be 
introduced ; which makes it difficult to determine 
whether the wound penetrates into the cavity. In 
this caſe the wound either does not penetrate, or, 


if it does, it is without en any part inter- 


nally; or it does penetrate, and is complicated 
with a hurt of ſome of the viſcera: All which 
differences ought to be well conſidered by the ſur- 
geon, that he may apply himſelf to the proper 
method of cure which theſe different circumſtan- 
ces of the caſe may require. | 

IF the wound does not penetrate into the cavity, 
it differs not from ſlight wounds in other parts, 


and therefore requires no particular directions 


about the treatment of it. i 
IF it does penetrate into the cavity, but without 


injuring any of the viſcera, even though ſome of 
them ſhould be protruded, it ought to be dreſſed 


as a ſimple wound, and when the parts are reduced, 
requires a ſpeedy re- union. 
'; AT 


* 
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Ar the ſame time the ſurgeon ſhould enjoin the 
patient a very ſtrict diet, and take away a ſuffi- 
cient quantity of blood; for the muſcles of the 
abdomen being in a continual motion from the ac- 
tion of reſpiration, v2. alternately extended and 
contracted, there is room to apprehend an inflam- 
. mation of the peritoneum, which lines the internal 
{ſurface of the cavity. c 


I nave before obſerved, that the re-· union ought 
to be endeavoured as ſoon as poſſible ; but it a 
{mall wound is made through one of the wnſcult 
refti, we muſt deviate from this rule, and by an in- 
ciſion enlarge the opening of the ſkin, fat, and 
ſheath, that covers this muſcle ; the inteſtine hav- 
ing been frequently known to be ſtrangulated in 
{uch wounds, and to produce a hernia between the 
muſcle and that part of the ſheath which paſſes un- 
derneath it; while the ſmallneſs of the outward 
opening prevented its being diſtinguiſhed. Theſe 
herniæ are attended with ſuch ſymptoms as make 
it difficult to determine from what cauſe they take 
their riſe, The inciſion that I propoſe in ſuch a 
caſe does not hinder the re- union of the bottom 
of the wound, but rather promotes it, by giving 
a free paſſage to the pus which may be collected 
amongſt the teguments. | 

Wounps that penetrate, and are complicated 
with a wound of ſome one of the viſcera, require 
a dilatation of the external orifice, inticad of a 
ſpeedy re- union, and allo different precautions, ac- 
cording to the nature of the part injured. The 
ſurgeon therefore muſt endeavour to diſcover which 
is the part affected: and this he may do, by ra- 
tional indications, drawn from the ſituation of 
the wound, the nature of the pain, the function in- 
jured, the excretions or the diſcharges from the 
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I the ſeveral viſcera. 


— — 


# — e and the ſymptoms proper to wounds of 


the wound is in the epigaſtrium, or the left 
” hypotronarium ; or, wean. differently ſituated, if 
I theaþlique direction of it tends towards one of 
S thoſe/ regions, we may ſuſpect the ſtomach to be 
Thur he pain in this caſe will be violent; eſ- 


Nel ally if the wound be near the upper orifice, 


nd may be attended with frequent convullive 
reachings, If the ſmell of liquors which the pa- 
tient has lately taken, or any aliment, iſſue from 
the wound, it is a certain indication of ſuch an ac- 
cident. 

As the liver poſſeſſes the whole cavity of the 
right hypocondrium, it is probable that may be in- 
ured, it the wound penetrates there; and as its 
middle lobe advances into the epigaſtrium, it may 
alſo be hurt if the wound penetrates into this re- 
gion. The liver is not very quick of ſenſation, 
and therefore may be wounded without our being 
made immediately ſenſible of it by any violent 
pain; but though the pain may be ſlight at firſt, 
it may grow very ſevere ſoon afterwards, by the 
inflammation of its external membrane. It is ob- 
ſervable, that notwithſtanding a great deal of blood 
aſſes through this gland, yet as the texture of it 
is cloſe and compact, it ſometimes diſcharges but 
little blood, even from deep wounds made in it. 
To conclude, the liver may be rendered incapable 
of performing its offices; that is, the fecretion of 
the gall may be ſuſpended by the inflammation, 
which will prevent the chyle's being perfected in 
the duodenum. This may be diſtinguiſhed by 

the excrements not being tinged with bile. 
WE may have reaſon to ſuſpect the pall-blad- 
der's being hurt from the ſituation of the wound 
| and 
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and its direction; but if bile is diſcharged at the 
wound, you may certainly determine that to be the 
cafe. ' | | 

Ir the wound is in the left hypocondrium, and 
attended with an hemorrhage, there is reaſon to 
apptehend the ſpleen, is wounded : but this is ge- 
nerally fo violent, that it hardly allows time for 
the application' of any remedies, unleſs the wound 
be ſuperficial. I; | 

Ir the direction of the wound ſhould tend to- 
wards the diaphrapm, it is probable that may be 
affected, and the pain will then be more or leſs 
acute, according as the wound has penetrated either 
into its fleſhy or tendinous part, in the laſt of which, 
it would' be moſt violent, The refpiration, whereof 
this is one of the principal inſtruments, would in 
ſuck a caſe be difficult, interrupted and convulſive; 
the patient would alſo'be affected with an in volun- 
tary laughter, called the riſus ſardonicus, which is 
x convullion, almoſt inſeparable from wounds in 
the apbragn. | 

Ir the meſentery is wounded at its centre, or to- 
wards its narrowelt part, where it joins to the ver- 
tebræ of the loins, and where the plexus meſen- 
tericus is placed, the accident is hardly diſtin- 
gulſhable but by the atutenels of the pain. The 
inflammation of this part may extend to the in- 
teſtifies; and cauſe a ſuppreſſion of the feces, with 
vomititigs; _ | 8 

ALL wounds penetrating the belly, in whatever 
region they happen, may be ſo directed as to affect 
ſome of the inteſtines, becauſe they fill up the 
greateſt patt of its cavity; and this cannot be diſ- 
covered, unleſs ſoffie excrement iſſues through the 
wound, ot blood” be diſcharged with the ſtools. 
An inffammfatio of the canalis inteflinalis and a 
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nauſea, are ſymptoms which conſtantly attend ſuch 
an accident; but as theſe ſymptoms may happen 
without the inteſtinal canal being injured, they are 
but uncertain ſigns. | e f 

I the kidney is injured, the ſituation, or at 
leaſt the direction and depth of the wound, ma 
give room to apprehend it; but the proper proofs 
of it will be the ſeat of the pain, and a diſcharge 
of bloody urine. | 

Tut bladder may be hurt at its fundus, or to- 
wards its neck, of which we may form ſome judg- 
ment from the ſituation of the wound and its di- 
rection. If the wound, entering above, tends down- 
wards, and piercing the membrane that covers the 
bladder in the pelvis, opens it at the fundus, the 
urine may then run into the belly; and being no 
longer confined in the bladder, the patient will 
not have any inclination to make water. If it be 
opened in the neck, ſome urine will paſs through 
the wound, and if any comes through the wrethra, 
it will be bloody, ſuppoſing the wound to have 
been made by a ſharp inſtrument. 

Ir any large blood-veſſel be opened in the ca- 
vity, death will ſpeedily enſue; if a ſmall one, 
but ſuch a one as conſtantly keeps diſcharging, 
the patient will grow weak, and ink into frequent 
taintings. See my Obſervations, p. 300. 

Tax ſeveral caſes before mentioned require par- 
ticular attention: and in all of them we cannot be 
too careful to keep under the inflammation, this 
ſymptom being the ſource of a thouſand other acci- 
dents; and was it always poſſible to moderate that, 
there would be very few wounds which would not 
heal, In all theſe caſes then, for I muſt repeat 
what I have ſaid before, far from thinking of a 


ſpeedy re- union, we mult, on the contrary, enlarge 
the 
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the opening of the ſkin and fat, to give a free 
paſſage to the matter, or whatever elſe may iſſue 
trom the parts wounded, 

I now proceed to the wounds that penetrate, 
and are complicated with the protruſion of ſome 
of the viſcera. | 

Thexx are but three of theſe that can iſſue from 
the belly through a wound, which are the ſtomach, 
the epiploon, and the inteſtines; and theſe may 
paſs out either ſingly or together. The parts 
which are forced out thus, may be found and in a 
yu ſtate, or they may be wounded or diſordered. 

n all thete cafes the wound is either large, and 
will admit of the reduction without difficulty, or 
it is ſmall, and the protruded parts are ſtrangulated 
in ſuch a.manner as to hinder their being reduced ; 
and each of theſe ſymproms requires a different 
method of treatment. 

 SvPpPosING the wound large, and the protruded 

arts ſound, they muſt be reduced as ſoon as poſſi- 

le. It is not uncommon for them to be found 
cold, and covered with duſt, or blood ; in which 
caſe, before the reduction is made, they ſhould be 
waſhed with ſome warm liquor; and as urine is 
always at hand, it may very well ſerve for this uſe. 
As to the parts themſelves, we muſt treat them 
according as their different appearances, which we 
are next to take notice of, ſhall require. 

Ir ſome of the viſcera puſh out through a ſmall 
wound, we mult treat them according to the na- 
ture and condition of the parts. 

Wu the epiploon alone paſſes out through a 
{ſmall wound, it will te ſtrangulated, and the te- 
guments of the abdomen, — a kind of liga- 
ture round it, will become tighter in proportion, 
as the wound cloſes. In this caſe, we might cur 
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off the epiploon cloſe to the ſkin, without making a 
real ligature upon it; but it would be much bet- 
ter not to do ſo, as that part of the epiploon which 
fi ls up the wound, might retire into the belly and 
leave the wound open; and as the lips of a wound 
in the peritonæum will not unite with each other, 
the opening which it leaves under the teguments 
might afterwards give occaſion to a beruia ventralis; 
it is better, therefore, not to cut it till the part that 
appears out begins to decay: this might give 
time to that portion of the epiploon which fills up 
the wound in the teguments, to adhere to them, 
and thereby prevent the herma ventralis. 

Tux inteſtine iſſuing out of the wound may be 
found in three different ſtates ; and to ſet this in a 
clear light, I will ſuppoſe three men to have each 
received a thruſt with a ſword that has entered the 
abdomen : that all the three wounds are very 
ſmall, and that in each of the three, part of the in- 
teſtine and epiploon appear. 

In the firſt, the inteſtine is wounded, natwith- 
ſtanding its projecting out of the belly (undoubt- 
edly becauſe it received the injury after its coming 
out, for an inteſtine that is wounded while in the 
abdomen will not come out unleſs the wound be 
large). In the ſecond, the parts are ſtrangulated, 
and the inteſtine gangrened, in conſequence of the 
continued ſtrangulation. In the third caſe, the 
inteſtine is not wounded, but the parts are ſtran- 
gulated in ſuch a manner, that the inteſtine ig 
puffed up, and ſpreads over the external orifice, ſa 
as to prevent our conveniently ſeeing the opening 
through which it paſſed. In theſe three cates, the 
ſurgeon ought to dilate the wounds of the tegu- 
ments as ſoon as poſſible, to take off the ſtrangu- 
lation, which having ſuſpended the courſe of the 
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fluids in the parts that are forced out, has occa- 
ſioned the inflation, inflammation, and gangrene; 
we mult deviate therefore from the general rule, 
which directs us to prepare every thing ready for 
the operations and dreſſings before we begin to 
operate; and, in order to perform our work con- 
veniently, the patient muſt be placed upon his 
back, with his breaft and knees a little raiſed, that 
the teguments of the abdomen may be the leſs 
upon the ſtretch, 

In whatever region of the belly the wound is, 
and however its direction may tend, it is almoſt 
always proper to make the dilatation at the infe- 
rior angle ; and as the intent of dilating it is to re- 
duce the parts, the inciſion muſt be made propor- 
tionable. It is better, however, that it ſhould be 
too large than too ſmall, that the inteſtine may not 
ſuffer in being returned into the belly. 

Ir the wound penetrates one of the muſculi recti. 
the ſkin cauſes a ſtrangulation in the firſt place; 
and it 1s not impoſſible but the tendinous ſheath of 
this muſcle may produce a ſtrangulation under, 
and upon the muſcle ; but if the wound be ſitu- 
ated + - mabtoaky the ſkin alone will cauſe the ſtran- 
gulation, for the peritoneum ſcarce ever does. In 
which caſe, we muſt firſt divide that only, with- 
out touching the peritonæum; and upon this ac- 
count I ſhould reject the method hitherto propoſed 
by authors, to dilate the whole wound. 

In whatever part of the belly we are obliged to 
make the opening, we introduce a director under 
the ſkin, taking care not to let it paſs into the ca- 
vity z then ſliding a ſtraight :fory along the 
groove, we make a ſufficient opening in the ſkin 
to admit a finger with eaſe; which is generally 
large enough to allow of the reduction. If the 
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wound is not made in one of the muſculi recti, we 
then examine with the finger whether the perito- 


næum makes any reſiſtance, or ſuffers us to intro- 


duce it into the belly; for in the laſt caſe it would 
be needleſs to carry the point of a biſtory into 
the cavity, where it might happen to wound the 
inteſtine, 

Ir the wound is in one of the nuſculi recti, J in- 
troduce my finger to the bottom of it, and feel 
whether the aponeurgfis is ſufficiently. divided by 
the inſtrument that made the wound, and whether 
it can obſtruct the eaſy reduction of the parts. If 
it does obſtruct the reduction, the finger that is 
in the wound, ſerves inſtead of the director; fo 
that paſſing the back of a biſtory along this fin- 
ger, till the point of it is advanced as far as the 
ſecond ſtrangulation, it is eaſy to divide it with- 
out being obliged to carry the point into the belly. 
When the inteſtine is ſound, it is ſometimes ſo 
filled and diſtended with wind, that it covers the 
wound, and makes it difficult to diſcover its ſi- 
tuation; and yet it is neceſſary, in this caſe, to 
dilate the wound; and in orde: to do that, if we 
cannot introduce-the director, we cover the pro- 
tuberated inteſtine with the hand, and convey- 
ing the fore-finger of the ſame hand underneath 
It, we put the edge of the nail even with the 
wound, in order to guard the inteſtine z then in- 
troducing, by the help of this nail, a blunt- 

ointed, crooked 4:itory, we dilate the orifice of 
he wound ſufficiently to pals in the probe eaſily, 
This done, we continue the dilatation, and im- 
mediately introduce the fore-finger, to feel whether 
the peritoneum is opened enough to admit of the 
reduction; if it is not, we dilate the wound in 
the peritoneum with the end of a blunt-pointed 
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b;ſtory, conducted along the fore- finger; for want 
of which dilation we might ſeparate the peri- 
ſonæum from the muſcles in reducing the inteſtine. 
In this method we run no riſque of injuring the 
inteſtine by dilating the wound, which is an acei- 
dent that might happen in following the method 
deſcribed by authors. | 1 

Tu ſtrangulation being removed, let us next 
ſee whether the parts muſt be reduced; and here 
the inteſtine firſt demands our conſideration. If 
it is diſtended, it is certainly neither hurt nor gan- 

rened, as this appearance of it proceeds partly 
Fon the obſtruction of its veſſels, and partly 
from the wind which fills its cavity. a4 

As to the wind, we muſt firft endeavour to move 
it back into that part of the inteſtine which re- 
mains in the belly, by gently Do the pro- 
truded part with the fingers. This precaution is 
very neceſſary, as the inteſtine might otherwiſe 
ſuffer greatly, and be bruiſed in reducing it. 
The inflammation will require ſome time to go 
off, and therefore the reduction muſt be made 
directly, the natural heat being of great ſervice, 
and more efficacious than all the topics that can 
be applied. In order to reduce the inteſtine, we 
move it into the belly with the two fore-fingers 
alternately ; putting that part of it in firſt which 
came out ak, and taking care not to bruiſe ir. 
The inteſtine being reduced, we are to puſh' it 
gently beyond the orifice with the finger that con- 
ducted it thither. 15 | | 

Tae inteſtine may be wounded, either with, or 
without loſs of ſubſtance. When there is only a 
ſimple inciſion, we muſt make the looped ſuture 
in it, before we attempt the reduction. The tex- 
ture of the inteſtine is too thin to admit the 
| | Ups 
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lips of a wound in it ta re-unite ane with the ther, 
as is uſual in wounds of the fleſh, and therefore a 
wound ia the inteſtine cannot heal but by adhering 
to ſome neighbouring part, or by its internal coats 
being preſerved in contact with each ather after a 
future has been made, and uniting together, as we 
often ſee parts adhere by a light inflammarian ; for 
inſtance, the adheſion between the inteſtine and 
the peritonæum that ſometimes happens in herniz, 
Now, in order to promote this adheſion of its 
coats, ſuch a ſuture muſt be made as will not ſuf. 
fer them to ſeparate from each other; and this 
is done by the looped ſuture, which I think pre- 
ferable to that commonly prapaſed by authors, 
termed the gloyer's future. 

It may be aſked whether a ſmall wound re- 
quires any future, and whether the exact diet 
which the patient ought to abſerve, is not alone 
ſufficient to produce a re- union; and the rather as 
there ought not to be chyle enough in the inteſ- 
tines to occaſion a diſtenſion of their coats; but 
we ſhould certainly find, that, when the chyle is 
wanting, the wind will diſtend them; conſequent- 
ly it will be better to make a ſuture that may 
perhaps be needleſs, than to neglect doing it 
when neceſſary. It is true indeed, patients have 
been known to recover, whoſe inteſtines have 
been wounded by the thruſt of a ſword, without 
any ſuture being made, becauſe they never ap- 
peared out of the belly; but all have not been 
thus cured, which may probably be owing to the 
impoſſibility that there ſometimes is in making 
the ſuture, | : 
Im order to make the looped ſuture, an aſſiſtant 
takes hold of one end of the wound, whilft 
the ſurgeon does the ſame at the other, and the 
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needles, which ſhould be round, - ſtraight, and 
ſmall, carrying each of them a thread a foot long, 
and not As muſt be equal to the number of 
the ſtitches intended to be made, I then paſs 
through both lips as many threads as are neceffary, 
taking care that they are a quarter of an inch, or 
thereabouts, diſtant from each other. All the 
threads being thus paſſed, I draw away the needles 
and firſt tie together the ends of the threads on 
one ſide, and then do the ſame on the other ; after 
which, joining them together, I make a ſort 
of a cord, by twiſting them twice or thrice round. 
By this means we purſe up the divided parts of the 
inteſtine into a kind of pucker, ſo that the ſtitches, 
which before were diſtant about a quajter of an 
inch, are now brought cloſe to each other, and 
thus the lips of the wound, being prevented from 
feparating, produce an adheſion without the in- 
teſtine's being obliged to unite itſelf to any other 

art. 
q Tus ſuture being made, the aſſiſtant is to hold 
the two ends of the twiſted threads, whilſt the 
ſurgeon performs the reduction of the inteſtine, 
as was before directed. 

Iz the inteſtine is wounded with a ſmall loſs of 
ſubſtance, we uſe the fame ſuture ; but if the loſs 
be conſiderable, two or three threads muſt be 
paſſed through in the nature of a laop, to keep it 
fixed at the moſt depending part of the wound ; 
to the end, that if any chyle, or matter, ſhould 
= from it, they may not be diſcharged into the 

HF 
Ir the inteſtine is black and mortified, it would 
be dangerous to reduce it in ſuch a tate, as 
the natural heat cannot cure a /phacelus : it can 
only ſeparate the mortified part from that which 
| | W 
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is found, which it will do in about fix or eight 


days, when the inteſtine being open, the chyle, or 


excrements, would be diffuſed within the cavity. 


To prevent this inconvenience, we muſt antici- 
pate the operation of nature, by cutting off the 
part that is mortified, and then fix the open in- 
teſtine, by one or more ſtitches of the looped ſu- 
ture, at the lower part of the wound, as we be- 
fore adviſed when ſpeaking of a wound of the in- 
teſtine attended with loſs of ſubſtance. | 

Ir part of the ſtomach appears without the 
wound, as it is poſſible it may do, it requires the 
ſame manner of treatment as has juſt been directed 
for the inteſtine, : 

SoMET1MES part of the epiplooy may come out 
with theſe, which if it be ſound, and the wound 
large, though it ſhould begin to grow cold, muſt. 
be immediately returned into the belly again, as 
the natural heat will affift greatly to . its 
warmth, and renew the circulation which had been 
ſuſpended in it. But if this portion of the epi- 
ploon be either gangrened, or diſpoſed to gan- 
grene, which may be known from the alteration 
of its natural colour, it muſt be cut off. In or- 

er to do this, I quit the lips of the wound for a 
moment, which muſt be fo held together by an 
aſſiſtant as to prevent the inteſtine puſhing out any 
farther; and if the gangrene has ſeized upon ſo 
much of the epiploon as lies out of the abdomen, 


ve muſt draw out a little more of it till we diſco- 


ver the ſound part, through which we are to paſs 
two piecesof waxed thread, making a tight ligature 
of each, and cut off what is mortified about a fin- 
ger's breadth below. This ligature muſt be fixed 
at the moſt depending part' of the wound, not 
in the abdomen, but to the teguments, in ſuch a 
if manner 
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manner as to ſtop. the orifice, and revent the in- 
reſtines puſhing out again. By this means the 
part of the epiplaon that is tied, being ſeparated 
by the digeſtion, will come away with the ligature, 
and cannot poſſibly fall into the cavity. 7 
Haix now anſwered the firſt curative inten- 
tion, by reducing the parts, we are next to perform 
the ſecond, by a ſuture called gaftroraphy, which 
is termed ſo not on account of the manner of 
making it, but becauſe it is uſed for the belly. 
By this ſuture we ſew and keep cloſe together the 
lips of the wound in the teguments, ſo as to pre- 
vent them from ſeparating, and thereby hinderin 
the reduced parts from coming out again. This 
1s done by the interrupted ſuture, Wes 7s 
IT is proper to obſerve here, that this muſt never 
be uſed but in thoſe caſes, where, on account of the 
largeneſs of the wound, we cannot diſpenſe with. 
it; for as this ſuture muſt neceſſarily ſtrain the 
peritoneum and the ſkin, and as this ſtraining 
will be painful, and ſubject to produce an in- 
flammation; if the parts can be kept within the 
belly by any other method, it ought to be prefer- 
red. It was to prevent, if poſſible, making uſe of 
this ſuture, that in dilating the wound I recom- 
mended only ſuch an opening to be made as was 
juſt ſufficient to reduce the parts, and no more. 
If an inciſion about an inch long is ſufficient for 
the reduction, the gaſtroraphy would be unneceſ- 
ſary; and provided care is taken to retain the 
parts, ſo as they may not burſt out again, the 
wound will heal as well as if the ſuture had 
been made. Suppoſing, however, it ſhould be 
neceſſary io perform this operation, the num- 
ber of the ſtitches muſt be more or leſs, according 


to the ſize of the wound, and made two thirds of 
| bg 


\ 
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un inch from each other, and from che angles of 
the wound. al SET | | 
_ Txoven, in making other futures, if ſeveral 
Kitches are required, we begin with the middle 
one, yet in this ſort. of ſuture, we are to begin by 
inaking the firſt ſtitch neareſt to the faperior angle, 
. proceeding to the reſt afterwards. It will be ne- 
ceſſary, in making each itch, to have two crooked 
needles, armed with the two ends of the fame 
thread formed of three or four pieces well waxed 
and joined together. The interrupted ſuture is 
preferred, as procuring the gut ett re- union 
Sup ros the ſuture made in the inreſtine, 
and the ligature on the epiploon, we immediate- 
ly place the threads of theſe ſutures in a proj 
manner; If the ſuture of the inteſtine is deſigned 
only as incarnative, with intent to procure the re- 
union, we take care to place the threads at the ſu- 
5erior angle of the wound before we make the firſt 
Rich in che teguments; bur if a'contentive one 
only, as in the caſe of loſs of ſubſtance; or a gan- 
grene, we place them at the moſt depending 
angle; where we likewiſe fix the ligature of th 
piplbon- | 
2 Wulst an affiſtant keeps the threads in the 
ſituation I had placed them, I introduce the end 
of my fore. finger of the left Hand into the belly, 
and taking one of the needles, with the thumb and 
fore: finger of the right hand, I leart the croocked 
part upon the finger which is in the Belly, ſo that” 
the point is in a manner ſunk in it. This finger 
then conducts the point of the needle without 
danger of prickin 1 the viſcera, and fixes 
it on the inſide of the belly in the thickeſt parts 
of tlie teguments, in order to paſs it from thence 
to the outfide. Upon this, the head of — 
need le 
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needle being received into the palm of the left- 
hand, is kept fixed by the orher four fingets, while 
with the right hand I preſs. the ſiein vgainſt the 

oint of the needle, that it may paſs the more ea- 
fly. At the ſame time! po on the head of the 
needle with the palm of the left-hand, and draw 
out the point with the right. This done, without 
tak ing the fore-finger of the left hand out of the 
belly, I tutn it towards the other lip of the 
wound, and taking the other needle, threaded 
with the ſame thread as the former, in my right- 
hand, I fix the point again upon that finger, as 
was done for the other lip; and the finger, ferv- 
ing to guide the needle ſafely as befbre, helps it 
to pierce the teguments on the inſide of the belly, 
at the ſame time that the left thumb preſſes the 
{kin againſt the point, that it may paſs the ea- 
fier. After this, withour drawing the fore-linger 
out of the wound, I make a ſecond, and third 
ſtirch, if neceſſary. oh WED 

Tax threads being all paſſed, I take away the 
needftes to make the knots; and ordering an aſſiſtant 
to bring the lips of the wound together, I faſten 
the ftirches one after another, beginning at the 
middle one if there are three, and at the uppermoſt 
if thete are but two, I then make the furgeon's 
knor, and afterwards a ftip or bow knot, that we 
may looſen the ſuture ſhould it become too tight 
by the tenſion of the belly. Theſe Knots ſhould 
be made at the leaft depending part, that they ma 
be ſecured, as much as poſſible, from any moll. 
ture which may difcharge from the wound. I 
then moiſten the knots with oil, or pomatum, 
and lay over the wound a bit of linen ſpread 
with fome glutinous balſam, obſerving all the 
precautions mentioned in the article of ſutures. 
Having afterwards covered the whole with ſuffi- 

| cient 
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cient compreſſes, I next apply an uniting bandage , 


made with a napkin, which is to be ſo placed as 


to go round the body, and have its two ends 
brought to meet on one ſide of the wound. 
I Do not offer to direct any particular ſituation 


for the patient, well knowing that the moſt com 
modious will grow inſupportable in time; but leave 


him at liberty to chooſe ſometimes one, ſometimes 
another, taking care only not to lie upon the belly. 


But, in order thus to change his poſture, it is of 


great conſequence, that he does not at all endea- 
vour to help himſelf; for the muſcles of the abds- 
men contracting themſelves upon the leaſt effort, 
would ſtrain the ſtitches of the ſuture, which might 
inflame the lips of the wound. The patient there- 
fore ſhould be moved by ſome other perſons, who 
are ſtrong and handy. 
We muſt leave it to nature, to direct us when to 
take away the ligature and the ſtitches. The liga- 
ture of the epiploon ſhould bring with it that part of 
the epiploon which it has ſeparated from the quick, 
and this cannot all come off but by ſuppuration ; 
we muſt now and then examine, therefore, by | 
pülling the thread a little, to ſee whether it grows 
foole Sometimes it happens, that this ligature 
looſens by the ſhriveling of that part of the eprploor: 
which it incompaſſed, and falls off before the ſup- 
puration has quite divided it from the ſound part. 
As to the ſtitches made in the wound of the 
teguments, they muſt remain till we find the 
ſkin perfectly clofed; and then they are to be 
drawn away, as has been before directed in the 
general article of ſutures. | 
' When the ſkin is cicatrized, the ſuture made 
in the inteſtine may be removed without danger; 
and in order to do this eaſily, the threads ſhould 
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be untwiſted arid then cut off cloſe to the cicatrix, 
on one fide only; after which, each thread is to 
be drawn away ſeparately. ä 

Tnovon the ſtitches made in the teguments 
paſs through and include the peritoneum; as well 
as the muſcles and the ſkin, we may be aſſured 
the re-union is not formed in that as it is in the 
other parts; for whatever care is taken to bring 
together the lips of a wound in the membranes, 
and to keep them ſo, they never unite together: 
thus the peritoneum, in wounds of the p amb 
unites and cicatrizes only with the fleſhy fibres of 
the abdominal muſcles, to which it is joined by a 
very thin cellular ſubſtance ; whence it ſometimes 
happens, that this part is afterwards ſubject to a 
berma. © | 

Ir now remains to anſwer the third intention 
of cure; namely, either to prevent or remove the 
ſymptoms that attend large wounds. | 

To this end, we muſt keep the patient to an ex- 
act and ſtrict diet, eſpecially if the ligature be made 
on the inteſtine ; allowing him but juſt ſufficient. 
nouriſhment to moiſten the ſtomach and inteſtines ; 
and what he does take ſhould be liquid, that it may 
ſoon digeſt and paſs into the blood, before it 
reaches. that part of the inteſtine where the ſurure 
1s made. n 8 

Tux patient ſhould be blooded according as his 
ſtrength will bear, and the degree of the ſymptoms 
ſhall direct; and emollient clyſters ſhould be given, 
if neceſſary, except the colon was wounded, and 
the ſuture is made in that. $ 3 
Io conclude, emollient fomentations and em- 
brocations of the belly ought not to be omitted; 
the intent of all being to * or allay the in- 

| flammation, 
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flammation, which, as I hinted before, might oc- 
caſion a thouſand other diſorders. 
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Of Hrzniz in general. 


E. VERY tumor formed by any of the ſoft 
parts out of their natural ſituation, is called 
an hernia; but, at preſent, I ſhall only treat of 
thoſe. in. the abdomen.  , 1 
HxRNIA may be formed in ſeveral parts of the 
belly, and theſe aſſume different names accordi 
to the places where they are ſituated. Thus thoſe 
in the groin are termed herniz inguinales ; thoſe in 
the bend of the thigh, Berniæ crurales; thoſe at 
the navel, and along. the Inca alba, are called 
exomphalz., and in any other part of the belly, 
bernie ventrales. 


e ai 
Of the Hernia Inguinalis. 
Tux Hernia, inguinalis is ſo called, becauſe it 
appears in both ſexes at the grouimn. 
IN theſe herniæ the parts diſplaced paſs out of 
the belly through the ring, that 1s, the arch formed 
by the aponenrofts of the muſculus obliguus exter 
in the groin, for the paſſage of the ſpermatic ve Tels 
in men, and the round ligament in women. 
Dirrzxrxcrs. The parts diſplaced that form 
the hernia, the part into which they fall, the man- 
ner of the hernia's being produced, and the time 
it has continued, occaſion great differences in this 
diſorder. 1 & 1 


THERE 
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 Tutxe are three different parts that may pro- 
duce a hernia in the groin, viz. one or more of the 
inteſtines, the epiploon, and the bladder. That 
which is formed by one or more of the inteſtines, 
the ancients have termed enterocele. The inteſtine 
which moſt frequently produces the hernia, 1s the 
ilium, becauſe, beige placed in the iliac region, it 
is nearer the groin than the reſt; but notwith- 
ſtanding the ſituation of the other inteſtines, which 
ſeems not to allow of their coming near the groin; 
we often find the jejunum, and frequently alſo a 
portion of the colon and cæcum included in the 
bernia. It may be aſked perhaps, how theſe parts, 
which are in ſome meaſure fixed by the meſentery, 
or by the meſecolon, can be found in the hernia 
inguinalis? The anſwer to this is eaſy : the ne- 
ſentery and meſocolon are membranous ſubſtances, 
capable of extenſion ; it is no wonder therefore, 
that by little and little they are fo far ſtretched 
by the weight of the inteſtines, that they cannot 
any longer ſuſtain them. The hernia made by the 
epiploon, is termed epiplotele; as that cauſed by the 
epiploon and one of the inteſtines together, is called 
entero- epiplocele. The hernia of the bladder may 
be named cyſtiocele. This latter caſe is uncom- 
mon, and has feldom been known to happen, but 
in conjunction with ſome of the viſcera before- 
mentioned, | | 
Wur the parts, having paſſed through the 
abdominal rings, deſcend no lower than the 
groin, it is called an incomplete hernia ; when 
they fall into the ſcrotum in men, or into the 
— pudendi in women, it is then termed com- 
A 70 51h ere 
Tus authors who have treated of berniæ, have 
Aeribed them either to a dilatation, or a rupture. 
Tm F 2 Finding 
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Finding ſome were produced gradually, without 
pain, or preceding violence, they have looked 
upon ſuch as proceeding from dilatation, that is, 
by a relaxation of the parts. Thoſe which hap- 
pened ſuddenly from a violent ſtrain, they looked 
upon as ariſing from a rupture, believing there 
was then ſome laceration both in the parts that 
ſupport the inteſtines, -and in the peritoneum 
which cloſes the ring. It appears, however, by 
an exact examination into theſe diſeaſes, that there 
is no laceration, but always a greater or leſs ex- 
tenſion; that is, the parts only ſtretch and give 
way; namely, the meſentery, the meſocolon, the 
peritoneum, and the aponeurgis of the muſculus 
obliquus externus, whoſe ring _ forcibly diſ- 
tended, leaves a paſſage for thoſe viſcera, that 
preſent themſelves, to come out. This I ſhall 
explain more at large in my account of the dif- 
ferent cauſes of Herniæ; and for the future ſhall 
omit the uſe of the term rupture, as being im- 
proper. 2 | 
To conclude, there are ſome herniz, which 
are recent, and others of long ſtanding. Of the 
latter, ſome have never been reduced, others be- 
ing reduced have been kept up by a truſs for a 
conſiderable time, and have fallen down after- 
wards; in others again, the parts have frequently 
deſcended into the hernial ſac, and have as often 
been reduced, and for ſome time kept up. We 
ſhall hereafter ſee, that all, theſe differences are 
material, both with regard to. the ſymptoms, at- 
tending cach of them, and the manner of treating 
them. 7-7$836 |; n0W ail nw ie 
Causes. An hernia may ariſe from an exter- 
nal cauſe, having been often known to proceed 


from a kick in the groin: by which accident, 
„„ - the 
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the aponeuro/is that forms the ring being deprived 
of its power of contraction, — of = abdo- 
minal contents, either from their weight, or ſome 
ſubſequent ſtrain, have paſſed out of the cavity 
through this ring. But the moſt common cauſe 
of berniæ is internal, as from the quality of the 
nutritive juices, from the ſize and weight of the 
viſcera, and from the muſcles of the abdomen 
acting jointly with the diaphragm to leſſen this 

cavity, as happens in every effort we make. 
EXPERIENCE teaches us, that the quality of the 
fluids may diſpoſe the parts to an herma, ſince it is 
obſervable, perſons, who uſe much butter or oil in 
their food, are almoſt all ſubject to this diſtem- 
per, which is the reaſon of its being ſo common 
amongſt thoſe who live in convents. Undoubtedly 
their nutritivelymph, being too much impregnated 
with oily particles, does not furniſh the ſolids with 
ſufficient ſtrength ; whence it follows, that the pe- 
ritoneum, becoming too lax in ſuch perſons, eaſily 
diſtends. Thus the meſentery and meſocolon yield 
to the weight of the inteſtines, and the arch of the 
colon to the weight of the epiploan. The ring like- 
wiſe, having little elaſticity, readily gives way to 
the impulſe of theſe parts which preſs upon it. 
Very fat people are 4 in the ſame caſe; the 
bulk and weight of the epiploon, which is ſome- 
times four fingers breadth in thickneſs, occaſions 
it to preſs upon the rings, and dilates them ſo as 
to work itſelf a paſſage, Old people, upon their 
recovering from ſickneſs, are allo very ſubject to 
berniæ, from the looſe texture of their fibres at 
that time, Theſe are all the ſorts af this diſtemper 

aſcribed: by authors to dilatation. 

Ir happens at other times, that without the 
part being diſpoſed to a relaxation, the forciole 
F 3 | and 
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and ſudden action of the diaphragm, and the 


muſcles of the. abdomen will occaſion an hernta. 
When all theſe muſcles act conjointly, as in ſtrain- 
ing, they diminiſh the cavity of the belly in pro- 


portion as they contract themſelves, and the parts 


contained therein are compreſſed; it is no wonder 
therefore, that the viſcera, under ſuch circumſtan- 
ces, force themſelves a paſſage where they find 
the leaſt reſiſtance. It is this fort of bermia 
which authors pretend is made by rupture, though 
in reality there is no ſuch thing. . 
Tux diſpoſition of the diaphragm, and of the 
different coverings of the abdomen, is what in- 
clines the hernia to be formed rather in one place 
than another; but as I ſhall only treat at preſent 


of the hernia inguinalis, let us ſee why it happens 


there. * 
In the groin, the viſcera meet with no other re- 
ſiſtance than from the expanſion of the perito- 
neum, which forms a ſort of curtain before the 
ring. The peritoneum, which is but weak, gives 
way to the impulſe and weight of the inteſtines 
before-mentioned ; it yields, ſtretches, and is 
forced even into the zunica vaginalis, where it 
forms a kind of pouch, or bag. This membra- 


nous bag is what they call the ſacculus hernialis, 


which ſtretches more or leſs, according to the bulk 
of the parts that fill it, and forms a perfect or 


- imperfect hernia. 


Tux manner in which the hernia was formed, 


with the care that has been taken of it, and the 


time of its continuance, produce great alterations 
in the ring, the ſacculus hernialis, and even in the 
parts that form the hernia; and theſe! alterations 
are very neceſſary to be known. | 


; In 
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Is an hernia formed gradually, that is, by re- 
laxation, if it is of long ſtanding, and no car 
has been taken to keep it reduced, the ring 2 
entrance of the ſacculus bernialis are greatly dilated ; 
the ſacculus itſelf is =_ thick, ſometimes one 
third of an inch in thickneſs, and the parts 'af- 
fected by the hernia are more and more extended. 
Thus the meſentery and meſocolon have been elon- 
ated, and their extenſion become ſo habitual, 
ti they could not eaſily contract again. The arch 
of the colon has often changed its natural firuation, 
being drawn downwards by the weight of the 
. e In this caſe, we frequently ſee the parts 
that are contained in the ſacculus hernialis become 
ſtrongly adherent, either one to another, or to the 
internal ſurface of the hernial ſac.” © 1 367 
Ir care has been taken to keep the hernia always 
reduced, the entrance, or mouth, of the ſacculus 
bernialis, and the ring, have again contracted 
themſelves in ſome meaſure, and recovered their 
tone; but nevertheleſs they are continually ready 
to give way to the weight of the viſcera, whic 
will preſs upon them on the leaſt ſtrain. In this 
caſe, the ſacculus bernialis is vety little thickened, 
neither are the neſentery and the meſocolon elongated, 
as in the former inſtan ge. 
To conclude, if the hernia has been ſometimes: 
kept up by bandage, at other times been ſubject to 
the preſſure of the viſcera, the ring and ſacculus 
bernialis are greatly dilated, the ſacculus become 
very thick, and the me/entery, as well as the meſoco- 
lon, very much elongated, ſo that the inteſtines and 
the epiploon always bear upon the ring, and are 
ready to force their way through, on the leaft 
jmpulſe, notwithſtanding the bandage; nay, even 
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without any force, if the bandage happens to be 
any way out of its place. * xg h 
.- In an bernia formed ſuddenly and by a forcible 
extenſion, if it has not been attended with any 
conſiderable ſymptoms, which is a very uncommon 
caſe, and if, after its being reduced, care has not 
been taken to keep it ſo, the ſame circumſtances 
will occur as in the hernia formed by dilatation 
for the ring loſes its contraction more and more, 
and gradually dilates, as well as the mouth of the 
ſacculus bernialis. The ſacculus likewiſe grows 
thicker in time; and all the inteſtines and the epi- 
ploon may gradually fall into it, by the extenſion 
of their. ligaments, Butgif, on the contrary, it 
has always been kept reduced by a bandage, the 
ring will contract, the mouth af the ſacculus be- 
comes leſs without cloſing entirely, and recovers its 
tone. The ſacculus itſelf remains ſmall, and but a 
little thickened, and the meſentery, as well as the 
meſocolon, which had only given way to the extenſion 
of the parts whilſt they continued 1n the fac, reco- 
ver their ſpring upon the reduction being made. 
Io conclude, if this hernia is recent, and at- 
tended with a ſtrangulation, the ring, which is 
only weakened in its ſpring, will ſtill retain a con- 
ſiderable elaſticity ; but the mouth of the ſacculus 
bernialis, which is always thin, becomes relaxed; 
and if the ſtrangulation has continued ſome days, 
it may have occaſioned an inflammation, with ad- 
heſions, though but light; that is, the circumvo- 
lutions of the inteſtines are become adherent either 
one to another, to the epiploon, or to the ſacculus 
bernialis, within the circumference of the ring, and 
in the belly round about the ring. The epiploon 
may have become adherent to the parts Which 
| i. 
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it cames in contact with, as well as the inteſtine : 
a gangrene may be the conſequence of the inflam- 
mation, and may be more or leſs advanced : all 
which circumſtances ſhould be duly attended to, 
when we are to confider of the proper method of 
rreating theſe u e 5 5703 2 GED 

Srons, Two circumſtances enable us to diſ- 
cover herniz, and to diſtinguiſh them from hu- 
moural tumors; iz, the touch, and the ſymp- 
roms which attend them. nude hos 

Humovrar tumors are perfectly hard when 
they are not diſpoſed to ſuppurate'z and when they 
are, have an cedematous loft feel, or elſe a mant- 
feſt fluctuation in them. But the hermz are ne- 
ver perfectly hard, and the ſoftneſs they have is 
neither equal in every part, nor does it reſemble 
thoſe tumors, where there is an extravaſation of 
ſome of the fluids. For though there may be a 
fluid in ſome herniz, the fluctuation is only to be 
felt in one ſingle place, and the reſt of the tumor 
is unequal; whereas the fluctuation in an hu- 
moural ſwelling may be felt throughout great 
part of it, eſpecially in the middle. Beſides, a 
ene tumor is not formed on a ſudden, like 


r | | 
IT is not ſufficient, however, for a ſurgeon to 
barely diſtinguiſh an hernia from an humoural tu- 
mor, by the feel; but he muſt endeavour like. 
wiſe to diſcover the different ſpecies of bernie; 
that is, to find out, by the touch, what part is in- 
cloſed in the hernza. EY EIT 
Wren it is an epiplocele, there is nothing to be 
felt but a doughy ſoftneſs, which neither abſo- 
Jutely gives way to, nor very ſenſibly reſiſts, the 
touch. f | 2 ; | 
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N. OF HERNIZ. 
Ir it is an enterocele, the ſwelling is more ele- 
vated, tenſe, and unequal, and iel and anſwers 
to the touch: if it is an entero-eprplocele, the ſymp- 
toms are mixed. I ears 
Tux circumſtances accompanying the hernia, 
diſcover to us ſtill better —— parts are pro- 
lapſed. | eh 3 
Tur epiplocele, if formed gradually by relaxa- 
tion, is neither attended with ſtrangulation, nor 
any other ſymptom ; but if it happens on a ſud- 
den, and the epiplaen cannot return again, the tu- 
mor may become painful: in which caſe, as the 
piploon is connected to the inferior part of the 
— the patient will feel a Kind of dragging 
or twitching there, and, in conſequence thereof, 
ſome ſlight 1 to vomit, The excrements 


18 


will have a free paſſage, notwithſtanding the con- 


nexion of the epiploon to the arch of the colon, 
becauſe that, at moſt, can only draw it a little 
towards the lower part of the abdomen, and this 
does not at all impede the periſtaltic motion which 
is natural to it. 3 

The enterocele, proceeding from relaxation, is 
in general free from ſymptoms, as well as the epi- 
plocele; for as the dilatation of the ring of the - 
diquus externus leaves the inteſtine a free paſſage 
for its periſtaltic motion, the courſe of nature is 
not interrupted nor diſturbed. Yet it ſometimes 
happens, that this hernia is attended with the 
ſame effects, as that which proceeds from a vio- 
lent ſtrain ; and this may ariſe from two cauſes 3 
the firſt and moſt frequent is, the bulk of ſome 
indurated excrements filling that part of the inteſ- 
tine which forms the hernia. If it be the colon, this 
ariſes from ſome fæculent matter, which by its 
lodging there becomes very hard. If it is the 
| | ilium, 
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iium, it proceeds from ſomething more liquid, 
ſince it ſtill contains a portion of chyle ; but what 
is moſt fluid paſſing through the lacteal veins, the 
excrementitious matter, remaining in that part of 
the inteſtine which is in the ſacculus, acquires a 
thicker conſiſtence, and forms an obſtruction there 
which interrupts the free paſſage between the 
beginning and end of the inteſtine. The ſecond 
cauſe of the ſymptoms attending this hernia 1s 
more uncommon : and this is, an accidental in- 
flammation in the ring, which, leſſening its dia- 


meter, ſtrangulates more or leſs that portion of 


the inteſtine which has paſſed. In either of theſe 
caſes, the matter that ought to go through that 
channel is ſuſpended ; and this interruption in the 
courſe of nature (which requires the way to be 
always free from the entrance of the pharynx to 
the anus) produces ſymptoms, which, though at 
firſt but ſlight, increaſe gradually, and at laſt kill 
the patient, if they are not removed, | 

Tux enterocele produced ſuddenly from a vio- 
lent and haſty ſtrain, is equally ſubject to theſe 
ſymptoms ;z but then they increaſe much quicker, 
and ſucceed one another very faſt, becauſe the 
ring, in that caſe, retains ſome of its elaſticity. 
This elaſticity always inclines the ring to contract 
itſelf, whilſt the inteſtine is continually dilated by 
the fermentation of the excrements, and the 
preſſure of thoſe which are conſtantly forced in- 
to it. 55 | 

An inflammation, which is the natural conſe- 
quence of the mutual preſſure of theſe parts on 
each other, and of the diſtenſion of 'the ſeveral 
blood-veſſels, ſoon comes on, and increaſes the 
ſtrangulation. The irritation in conſequence of 


this inflammation eaſily propagates itſelf along 
| | | the 


1) 


the inteſtinal canal, and affecting the ſtomach, 
excites an inclination to vomit more or leſs fre- 
nat d „ iR Her 
Soo after, the pain which the patient feels in 
the groin, extends all over the belly, and vomit- 
ings enſue. At firſt nothing comes up except 
bilious matter. But the inflammation ſeizing upon 
the whole inteſtinal canal, nature, who, by the pe- 
riſtaltic motion of the inteſtines, forwarded the re- 
maining contents, being willing to rid herſelf of 
that liquid which cannot follow its uſual courſe, 
forces it, by an antiperiſta}tic motion, to re aſcend 
into the ſtomach, and to iſſue thence by vomit. 
The fœtid ſmell of this diſcharge makes it ima- 
| Fuerte the patient brings up his excrement; 
but it is proper to obſerve here, that what the 
ſtomach ejects in this caſe, is not the excrement, 
as ſome authors affirm, ſince that only ought to 
be called ſo which remains behind, entirely fepa- 
rated from the chyle, when the digeſtion is per- 
formed, and is lodged in the colon. We may add 
farther, that when part of the colon is included 
in the hernia, the excrement. which is lodged 
in that inteſtine, above the part ſtrangulated, can- 
not paſs back into the ilium, becaule of the valve 
of the cæcum. For this reaſon, in ſpeaking of 
the vomiting occaſioned by the ſtrangulation, I 
mentioned nothing of the excrement, except what 
is found in the inteſtinal canal. Another ſymp- 
tom which follows ſoon after, is the ſuppreſſion 
of. the feces by the anus. It is true, indeed, the 
matter that fills. the colon beneath the part ſtran- 
gulated, has a free paſſage; but it cannot be 
excluded at the anus without ſome ftraining, 
which in this caſe the pain will not admit. As 
the whole nervous ſyſtem ſuffers, che pulſe be- 
. . comes 
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comes low and contracted, and the: extremities 
cold; an ardent thirſt enſues, and the tenſion of 
the belly ſtill increaſes. After theſe ſymptoms 
come on, if no remedy is applied, a gangrene ſuc- 
ceeds, which puts an end to all, with the life of 
the patient, in a ſhort time. 167 3% 7 
Ine ſwelling, Which before was elevated, red, 
and painful, now ſinks, turns livid, and is hardly 
ſenſible. The tenſion of the ring being loſt, it no 
longer ſtrangulates the inteſtine as before, nor op- 
poſes its reduction, ſo that ſometimes it returns 
into the abdomen ſpontaneouſly. The pain and 
tenſion of the belly abate, from the inflammation 
being turned into a 7 to conclude, the 
vomiting ceaſes, but is ſucceeded by a hickup. 
The coming-on of this laſt ſymptom does not 
ſtrike the by ſtanders ſo much as the diſappear- 
ance of the other ſymptoms; and 1 have known 
perſons upon ſuch occaſions, who were not well 
verſed in the nature of this diſeaſe, triumph as if 
they had got the better of it; but their joy was 
of ſhort duration, the patient ſoon dying by the 
gangrene ſpreading: over all the cavity. | 
ProcxosTic. In order to direct our prognoſti 
in theſe caſes, - the following circumſtances are 
to be taken into conſideration, vix. the patient's 
age, the part that forms the hernia, the ſymp: 
roms attending it, and the time of its dura- 
tion. 0; TR rs 1214 
- In the management of a hernia where there is 
no, ſtrangulation, . we find by experience that the 
age of the patient is a circumſtance of moment. 
We may promiſe a cure in children, and youth, 
2 care is taken for a conſiderable time to 
p the reduced parts conſtantly up by a ban» 
dage. At this age the dilated ting — 
41 ſel 
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ſelf again, and recovers its tone as the patient 
rows. But we dare not flatter ourſelves with 
— of the ſame ſucceſs in thoſe who are of a 
more advanced age; the ring will not then con- 
tract itſelf in the ſame manner, and after having 
reduced the parts, it is very difficult to confine 
them by bandage, fince they are always ready to 
fall down again, either from their own weight, or 
upon the leaſt ſtrain, 

In a hernia complicated with a ſtrangulation, 
the ſtronger the patient is, the leſs can we expect 
to — reduction by the operation of the taxis; 
far under that circumſtance the ring has more ten- 
ſion, there is greater reaſon to apprehend an in- 
flammation, and more difficulty in removing it if 
it ſupervenes. We may hope, therefore, ſooner 
to ſucceed with old people, than with young. 

Tux hernia epiplocele without a ſtrangulation, 
that is, when it has come on gradually, and is eaſy 
to be reduced, is not liable to any accident; and 
therefore ought not to be looked upon as a dan- 
gerous diſorder. But if care is not taken to keep 
the epiploon reduced, it is almoſt certain, that in 
time it will contract adheſions in the ſacculus her- 
nialis; and as its lodgment there will keep the 
ring and the mouth of the — conſtantly di- 
lated, the hernia may, by admitting the inteſtine, 
be changed to an entero-epiplocele. 

THe epiplocele which is formed ſuddenly, is not 
always eaſy to be reduced, if the reduction is at 
firſt neglected. For the epiploon. being a collec- 
tion of - membranous cells, more or leſs full, the 
fat in thoſe which are ſtrangulated by the ring, 
flips away above and below, into the neighbouring 
cells; and the part that femains in the ſaccu- 
las bernialis, becoming thereby larger than that 
222 5 which 


OF HERNIF® 53 
which is contained in the ring itſelf, cannot pol- 
ſibly repaſs. , SupRoling the reduction impractica- 
ble, on account of the contraction of the ring, 
that portion of the epip/oon which 1s in the 3 7 
may inflame, putrify, and come to matter, 

T is eaſy to conceive, from a knowledge of the 
inteſtinal canal, and its uſe, that the exterocele may 
be liable to ſymptoms, to which the epiplocele, of 
what kind ſoever, cannot be ſubject; and con- 
ſequently we may affirm, that every perſon ho 
has an enterocele is always in danger, if care 
is not taken to prevent the deſcent of the parts 
by a proper bandage ; nevertheleſs there are 
ſome enteroceles attended with ſymptoms, which 
we may hope to reduce by the taxis and the 
aſſiſtance of proper remedies, though there 
are, other caſes of which we can form no ſuch 

opes. | W i 
Tunoskx which we may expect to reduce, are 
the large complete herniæ, where, the ring bein 
very much dilated, a great deal of the inteſtine 
is fallen down : and theſe are attended with ſymp- 
toms, on account only of the quantity of fzces, 
which fill and choak up that part of the inteſtine 
which forms the bernia. Thoſe where a reduc- 
tion is not to be expected, are the ſmall imper 
fect herniæ, which contain only a little part ofthe 
ö h 1 e eee eee 
Tura can be no hopes of ſucceeding in thi 
latter caſe, for the following reaſons, firſt, ben 
the ring retains all its elaſticity; ſecondly, becauſe 
it is impoſſible to handle the parts. in order ti 
their reduction; and therefore the patient in Ki | 
Probability muſt dic, unleſs the operation by in- 
ciſion be ſpeedily performed. 85 
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In the entero-epiplocele, the violent ſymptoms 
before-mentioned will not happen ſo immediately 
as in the enterocele, the epiploon by its ſoftneſs 
ſecuring the inteſtine from the hardneſs of the 
ring, and defending it from any injury it might 
meet with in the different attempts, ſometimes un- 


{kilfully made, to reduce it. | 
Fox this reaſon we may be leſs ſolicitous about 


performing the operation by inciſion. I have 
= it at the end of ſeven or eight days, and have 
found the inteſtine quite ſound, though the epi- 
Ploon was gangrened. See my Obſervations, p. 215. 
But I have tried it at the expiration of bur thirty- 
ſix hours in enteroceles, and have found the inteſ- 
tine gangrened, that alone having ſuſtained the 
whole compreſſion of the ring, and of the attempts 
made to reduce it. 

To conclude, the nature and the violence of 
the ſymptoms, if they are come to the height, may 
eaſily enable a ſurgeon to form his prognoſtic, 
whether it be for his own direction in conducting 
the cure, or to ſecure the reputation of the profeſ- 
ſion from reproach, provided the operation ſhould 
fail of ſucceſs. If the ſymptoms are very violent, 
there is all the reaſon imaginable to apprehend 
that, on performing the operation, the inteſtine 
will be found gangrened, and perhaps open in the 
ſacculus hernialis; nor can the life of the patient be 
warranted from the performance of the operation, 
not only on account of the gangrene which has 
ſeized on the ſtrangulated part of the inteſtine, 
but alſo from the inflammation, which probably 
has already reached the whole inteſtinal canal, and 
which it is very difficult to remove. I have often 
ſeen this whole canal inflamed, and marked in 
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feveral places with gangrenous ſpots. See my 
OB/ervations, p- 134. 

I nave ſeen others, where part of the meſentery 
being inflamed had acquiredtwice its natural thick- 
neſs. See my Obſervations, p. 196. 

In ſhort, if we find that all — ſymptoms ſud- 
denly ceaſe, the tumor ſubſides from a mortifica- 
tion being begun, and the inteſtine returning into 
the abdomen ſpontaneouſly, the death of the patient 
is inevitable, 

Axor circumſtance to direct our prognoſtic, 
is the duration of the hernia. We may venture to 
eee that an old hernia, where care has not 

n taken to keep it reduced, but the prolapſed 
parts have contracted a habit of coming out and 
returning in eaſily, will never be cured. However, 
to make ſome amends for this, the largeneſs of 
the ring, and of the mouth of the ſacculus, free 
the patient from the fear of any ſtrangulation 
happening, unleſs the feces ſhould ſtop there and 
obſtruct the paſſage. 

As to the hernia which has been of long ſtand- 
ing, and where ſufficient care has been taken to 
keep the parts conſtantly reduced by a good ban- 
dage; if, in conſequence of ſome ſtrainz a deſcent 
ſhould happen, ſuch an berma is generally attended 
with ſtrangulation z and the reduction is more 
difficult to be made, as the contraction of the 
ring is ſtrengthened by that of the entrance of the 
faceulus hernialis, which, as has been already ob- 
ſerved, is become very trait, by the habit it has 
acquired of Wen icſelk. See my Obſerve- 
tions, p. 197. 

Cue. The cure of an hernia conſiſts in return- 
ing the parts into their natural ſituation, the abgo- 


men; and in preventing their coming out again. 
In 
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In order to anſwer theſe intentions, we generally 
have recourſe to diet, ſurgery, and pharmacy. 

I rave hitherto conſidered Herniæ, either as be- 
ing eaſily reduced from the largeneſs of the ring, 
or as not admitting a reduction; the want of which 
will neceſſarily be productive of many troubleſome 
ſymptoms. We muſt therefore conſider each in its 
proper light, in order to determine how they are 
to be treated. 

In reſpect to ſuch as are eaſily reduced, as they 
generally proceed from the quality of the fluids, 
too much impregnated with oily, and deſtitute of 
thoſe ſpiritous, particles which are requiſite to fur- 
niſh the parts with their proper elaſticity, the aſſiſt- 
ance of diet and pharmacy can here be of no ſervice. 
Art can ſupply no remedy capable of changing con- 
ſtitutions; nor is there any ſuch thing as reſtoring 
the elaſticity of the ring, when by its lax texture 
it has frequently ſuffered the parts to prolapſe. It 
is true indeed, ſome perſons have been known to 
undertake the cure of herniz by aſtringents or 
ſtyptics taken internally; others by the appli- 
cation of reſtringent cataplaſms and plaſters, 
with a delign to contract the dilated ring and re- 
ſtore its tone; but the unſucceſsfulneſs of theſe 
remedies, which, it they had anſwered the purpole, 
would be now in credit and known to every body, 
1s a proof of their inefficacy. Others again have 
propoſed making an eſchar with a cauſtic upon 
the mouth of the hernial fac, in order that the 
cicatrix might ſupply the uſe of the ring and 
ſtrengthen the paſſage ; but if this cauſtic pene- 
trates no farther than to the /acculus, without cau- 
terizing it, the ſtricture of the cicatrix would be but 
an indifferent expedient to compreſs the mouth of 
the ſacculus, inſtead of the bolſter of a truſs; eſpeci- 
ally 
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ally as this cicatrix will in time grow ſoft; and if 
the cauſtic penetrates to the entrance of the ſac- 
eulus, and deſtroys that, the ſeminal veſſels which 
adhere to it will conſequently be deſtroyed at the 
ſame time, and the patient be thereby deprived of 
the uſe of one teſticle. | 

Tux only remaining remedy then is that which 
ſurgery affords, and this 1s to be effected, firſt, by 
reducing the prolapſed parts; ſecondly, by apply- 
ing a well-made truſs, the bolſter of which preſ- 
ſing conſtantly upon the ring, ſtops up the paſ- 
ſage, and ſupports the inteſtines, or the epiploon, 
which are always ready to fall down again into the 
ſacculus Hernialis. 

SOMETIMES the reduction is eaſy to be made, 
at others not; and the occaſion of this difference 
ariſes from the various ſpecies of bernie, 

I nave ſeen inſtances where the ring and mouth 
of the ſacculus hernialis were ſo much dilated, that 
the parts paſſed out, or re entered of themſelves, 
according to the poſture of the patient. The diffi- 
culty then does not conſiſt in reducing theſe herniæ, 
but in keeping them reduced without fatiguing 
the patient by the uſe of a truſs, which, though 
well made, 1s almoſt inſupportable, as it muſt re- 
main on very firm and tight. I have ſometimes 
known theſe patients, upon being attacked with 
an habitual cough, have been obliged to leave off 
the uſe of the truſs, and content themſelves with 
a ſuſpenſory. | 

THERE are others, where the ring and mouth 
of the ſacculas are very much dilated, and yet the 
parts cannot be reduced; either becauſe they have 
contracted adheſions in the ſac, or becauſe the 
greateſt part of the inteſtinal canal and the epi- 
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ploon remain there, inſtead of the belly, and na- 
ture performs its functions equally as before. 

In the firſt caſe, where there is an adheſion of 
the parts to the ſacculus, there is no reduction to 
be made; they muſt continue as they are. In 
the ſecond it may be aſked, whether it is poffible 
to reduce almoſt the whole inteſtinal canal after it 


has been long lodged in the ſac, and whether, ſup- 


poling it poſſible, it would be prudent to at- 
tempt it. 

As to the poſſibility, every one 1s not agreed, 
on account of the diſproportion between the dia- 
meter of the ring, however large it be, and the 
bulk of the parts, which form a ſort of lump in the 
fac. It is added, that, ſuppoſing the reduction 
eaſy, it is impoſſible to prevent the parts from 
ſlipping down again, becauſe the meſentery and the 
meſocolon, having ſuffered ſo long an extention, 
are incapable of ſupporting the inteſtines and the 
epiploon, which on account of their weight can- 
not be kept up by the bolſter of the truſs. Nei- 
ther is it . = that it 1s right to reduce the parts 
and to keep them ſo, allowing it to be practicable ; 
ſince, after being reduced, they would be too much 
compreſſed in the belly by the ſkin, the muſcles, 


and the peritoneum, which muſt have contracted 


themſelves in proportion to the ſmall bulk of thoſe 
viſcera they had to contain : and this preſſure, ir 
is thought, joined to the change in the ſituation 
of the parts, would occaſion an obſtruction of their 
veſſels, and conſequently an inflammation. 

I this caſe, therefore, experience ought to de- 
termine, and to be admitted as preferable to the 
molt plauſible arguments. I have ſeen the late 


Monſ. Arnaud reduce ſeveral of theſe hernie, of 


long 
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long ſtanding, and keep them ſo; and I have 


known the patients live many years afterwards in 
good health, and free from thoſe accidents that 
might have been apprehended. The reaſon of this 
ſucceſs was, that the precautions he took to facili- 
tate the reduction, conduced alſo to the preſerving 
them from thoſe accidents that might have hap- 
pened after the reduction was made. Theſe pre- 
cautions conſiſt in confining the patient for a fort- 
night, or three weeks, to his bed; during which 
time, he is to live entirely upon ſoup and broths, 
and even of thoſe in ſuch a quantity as only to 
prevent inanition. It would be proper, likewiſe, 
he ſhould be blooded three or four times, accord- 
ing to the fulneſs of his conſtitution, and to have 
his body kept open by gentle purgatives: by theſe 
means his ſtrength being diminiſhed, the parts be- 
come more pliable; and the whole body being 
emaciated, the ſize of the meſentery and the epi- 
ploon is likewiſe leſſened, whoſe bulk was the prin- 
cipal obſtacle to the reduction. It is then more eaſy 
to replace the parts in their natural ſituation; which 
being once done, there 1s no great difficulty to keep 
them there. To this end a truſs muſt be applied, 
and the patient confined to his bed at leaſt a fort- 
night longer, that the meſentery and meſocolon, 
which had ſuffered an extenſion, may contract 
themſelves as much as poſſible, and recover their 
former ſtrength ; which they will do in that time. 
THERE are ſtill ſome other Herniæ, the reduction 
of which is very difficult, though the ring and the 
mouth of the ſacculus hernialis are not much con- 
tracted; and theſe are ſuch as I before obſerved, 
where the feces are grown hard in that part of the 
inteſtine which lies in the ſacculus, and obſtructs the 
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paſſage of the other excrements, that ought to have 


a free courſe through the canal. This alſo ſome- 
times happens in thoſe Herniæ where care has been 
taken to keep them generally reduced, but which 
have ſometimes been ſuffered to come down; for 
in this caſe, the ring and the mouth of the ſccu- 
lus hernialis are contracted only to a certain degree, 

To conclude, there are other hernie, where the 
reduction is ſtill more difficult; for inſtance, when 
the ring and the mouth of the ſacculus, being 
greatly contracted and inflamed, ſtrangulate the 
parts that form the hernia, ſo as to bring on a gan- 
grene, if not ſpeedily reduced. | 

WHETHER this reduction be more or leſs diffi- 
cult to be performed, it may be undertaken by two 
operations; the one called zaxis, and the other 
bubonocele ; the laſt of which bears the name of the 
diſorder for which it is practiſed. 


Of the operation of the Taxis. 


Tux taxis is an operation, by which thoſe parts 
which have quitted their natural ſituation are re- 
placed by the hand, without the aſſiſtance of in- 
{truments. 

In order to execute this properly in the caſe of 
an hernia, I direct the patient to lie upon his back, 
with his buttocks and legs raiſed as high as poſſi- 
ble, and the breaſt a little elevated, that the muſcles 
of the abdomen may not be upon the ſtretch, and 
that there may be a deſcent from the ring to the 
cavity of the belly. ; 

Tre patient being thus placed, I caution him 
not to ule the leaſt ſtrain, that he may not force 
the inteſtines towards the hernia; and I order a 

ſkilful 
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ſkilful aſſiſtant to hold up the ſcrotum. If it is an 
enterocele, J place two or three fingers exactly un- 
derneath the ring, and graſp the ſwelling at its 
neck; then gently preſſing the whole tumor with 
the other hand, I endeavour to ſoften and ſpread 
the indurated excrement lying in the inteſtines; 
for it is oftentimes, as we before obſerved, the 
hardneſs and form of that matter which are the 
principal obſtacles to the reduction. Authors 
propoſe to draw more of the inteſtine out of the 
abdomen into the ſacculus, that the excrement being 
extended in a larger ſpace, may take up leſs room 
in proportion to the quantity of inteſtine that con- 
tains it; but this I know by experience to be im- 
practicable. If we are fortunate enough to be able 
to move part of the ſoftened excrement into the 
belly, the inteſtine will not be long before it fol- 
lows. I have frequently found, after having re- 
turned ſome part of the inteſtine, that I could not 
reduce the reſt till I had made the patient lie on 
the oppoſite ſide to the Hhernia; and upon fo doing, 
the weight of the inteſtines has frequently been ſut- 
ficient to draw the remainder into the belly, 

Tux inteſtine being replaced, I next try to re- 
duce the epiploon; which, provided it is not of too 
large a ſize, or has not contracted any adheſions in 
the ſacculus, paſſes in eaſily. | 

Tur reduction being made, our next concern is 
to keep up the parts reduced; and the ſecureſt 
method of doing this is, by the application of a 
truſs. This truſs ſhould be made to preſs upon 
the ring in order to cloſe the paſſage ; and care 
ſhould be taken that it be well finiſhed, and ap- 
plied ſo that it does not incommode the patient. 
look upon this CER however, as a mere 
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88 OF HERNIDA:; 
palliative remedy, in perſons arrived to'a certain 
age; though in infants and young people, the con- 
{tant application of a well-nzade-bandage has often 
been known to produce a perfect cure, by allowing 
the ring a ſufficient time to contract itſelf. The 
truſs, I obſerved, mult be kept on conſtantly; for, 
ſhould the parts, deſcend again into the ſacculus 
Bernialis, it would very much retard the progreſs 
of the cure. . 

From what I have juſt now advanced, it may 


be inferred, that the application of a truſs is not 


proper, till after the reduction of the hernia; but 
there is no general rule without an exception, as in 
this caſe; for in ſome imperfect epiploceles that 
were not reducible, a truſs has been frequently 
made uſe of ſucceſsfully. Upon ſuch occaſions. a 
well-made truſs, whole bolſter is hollowed, and 
adapted to the ſwelling, gently preſſes upon the 
epiploon, and not only prevents it from ſlipping out 


farther, but by compreſſing the vgfculæ adipoſæ 


hinders the oleaginous particles from entering 
them, and thereby obliges that part of the epiploon 
to collapſe. But this method will be of no ſervice 


in any hernia where the epiploen is fallen into the 
ſcrotum, 


I PRoceeD now to ſpeak of thoſe bernie, which 
are attended with the ſymptoms beforementioned ; 
in which caſes the aſſiſtance both of diet and me- 


dicine muſt be jointly employed, to deprive the 


ring of that elaſtic power which hinders the re- 
duction, | | | 
Taz regimen conſiſts of a proper diet, and ne- 
ceſſary evacuations. As to the former, the com- 
munications between the pharynx and the anus is 
not open; and fo far are the contents of the ſto- 
mach from paſſing through the inteſtines, * 
| x that 
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that is in the inteſtinal canal re- aſcends, and forces 
its way out by vomit. As ſoon, therefore, as 
there is no hope of any aliment paſſing into the 
blood, we muſt allow the patient only a very ſmall 
quantity of liquids, juſt ſufficient to moiſten the 
æſophagus and ſtumach; for whatever is given be- 
yond that quantity, would excite or 1ncreaſe the 
reaching, and every ſtrain would certainly tend to 
aggrave the diſorder. 07, 591 | 

NoTw1THSTANDING-the patient cannot receive 
any nouriſhment, yet the uſe of bleeding frequent- 
ly repeated, is not on that account leſs neceſſary; 
for, by emptying. the veſſels of the body in ge- 
neral, we likewiſe empty thofe that have com- 
munication with the part affected, and thereby 
may not only ſtop the increaſe of the inflamma- 
tion, but may alſo abate it. As by this means 
we weaken the whole body, we likewiſe relax the 
contraction of the aponeurefis that forms the ring; 
and how often has the reduction been fucceſsfully 
made by the taxis, during the continuation of a 
ſwoon from bleeding? dern 

Ar the ſame time that we uſe veneſection, we 
ought to apply proper topics upon the tumor, 
and eſpecially upon the ring, ſuch as emolhent 
cataplaſms. Theſe, by their unctuouſneſs, foften 
the texture of the parts, and by their warmth 
quicken the motion of the fluids, which are be- 
come ſtagnant there, Of the ſeveral cataplaſms 
that have been recommended upon this occaſion, 
that which I have found moſt fucceſsful, is made 
with the pulp of emollient herbs, wherein a ſuf- 
ficient quantity of ointment of marſh-mallows has 
been diſſolved. Care muſt be taken to renew 
_ cataplaſms, that they may not grow hard 
or dry. 
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To conclude, we attempt the reduction of theſe 
Berniæ, either by the taxis beforementioned, or by 
the operation of the hᷣubonocele. The taxis is im- 
proper if the ſwelling be attended with inflamma- 
tion, at leaſt to any degree : for whilſt it is in- 
flamed and painful, we may be ſure the ſtrangu- 
lation ſtill ſubſiſts, and it would be in vain to en- 
deavour at the reduction by this operation, which 
would only ſerve to increiſe the diſcaſe. When 
theſe ſymptoms are moderate, we may try, every 
time the cataplaſm is changed, to reduce the parts, 
taking care however not to injure them by too 
much handling. I have already. directed the pro- 
per method of doing this; therefore, I ſhall 
now paſs on to thoſe herniz which cannot be 
reduced but by the operation with inciſon, termed 
Zubonocole. | 


Of the operation called Bubonocele, 


IT ſometimes happens, that the hernia epiplo- 

cele cannot be reduced, and the epiploon, being 
ſtrangulated by the ring, inflames, ſuppurates, and 
forms a kind of ſimple abſceſs, the fluctuation of 
matter being perceptible under the finger. Upon 
opening this, we find amongſt the pus ſome clots 
or lumps, which are portions of the epiploon ſepa- 
rated from the reſt by the ſuppuration. 
Ix enteroceles, which cannot be reduced by the 
taxis, a ſuppuration, or rather a gangrene, is then 
what is molt to be apprehended : upon this account 
we Cannot too ſoon have recourſe to the operation, 
by opening the ſacculus hernialis and making an in- 
ciſion in the ring to dilate it, the contraction of 
that being an obſtacle to the reduction. 


Ir 
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Ir is very difficult to determine here, what is 
the proper time for performing this operation; 
and the difficulty ariſes from the difference that 
there is in bernie. If, for inſtance, there is a de- 
ſcent of an inteſtine only, there is no time to be loſt, 
in order to prevent a gangrene. I have ſeen, in an 
exterocele, the inteſtine gangrened and intirely black, 
in forty- eight hours after its ſtrangulation; for the 
ring, being but ſlightly dilated, preſerved its elaſ- 
tic power and preſſed directly upon the inteſtine. 
This does not happen when the inteſtine is accom- 
panicd with the epzploon; the ſoftnefs of that ſe- 
curing the inteſtine. | 
' In thoſe hernize where the ring is not either con- 
trated or inflamed, and where the ſymptoms are 
produced only by the groſſneſs of the excrements, 
the operation may be delayed; becauſe the ſymp- 
toms are moderate, and moſt commonly the in- 
teſtine is ſucceſsfully reduced in a few days. I 
have reduced ſeveral at the end of ſeven or eight; 
but the judgment of the ſurgeon is to direct him in 
this reſpect, according to the circumſtances of the 
caſe, That is, he is to conſider the patient's age, the 
nature of the tumor, the manner in which it was 
formed, its ſize, and the degree of the ſymptoms : 
that he may be able to judge whether by delay- 
ing the operation there may be any danger of a 
gangrene, It 1s true, I have known patients 
cured who have had the inteſtine gangrened ; but 
theſe cures will not juſtify us in expoſing a pa- 
tient to ſuch hazard: they are at moſt but a proof 
that an inteſtine may gangrene, and the patient eſ- 
cape ; yet 1t is nevertheleſs an accident that ought 
do be avoided. Add to this, that ſince none but 
the teguments are cut, the operation is not at all 
I dangerous 
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dangerous of itſelf; and it is certainly better to do 
it rather too ſoon, than to neglect it till it is ſome 
hours too late. hs i 

Tux diet, to which the patient has been con- 
fined from the beginning of the ſymptoms, and 
the blood he has loſt to abate the inflammation, 
will ſerve as a proper preparation ; theretore, all 
trials to reduce it having proved unſucceſsful, our 
only buſineſs is to proceed to the operation. 

Tux inſtruments and dreflings being got ready, 
the parts muſt be ſhaved, and the patient placed 
upon. his back in the ſame manner as in making 
the reduction by the taxis. 

Ir, by the great tenſion of the ſkin, it cannot be 
taken up with the fingers, I make a longitudinal 
incifion in the middle of the tumour, with a ſtraight 
biſtory, into the membrana adipo/a : if it can be ta- 
ken up I do it with the help of an aſſiſtant, and 
with a ftraight ſtory divide all that is pinched up 
between the fingers, directing the inciſion ſo, that 
it reaches from the ring to the ſcrotum. Then 
guiding the b;ſtory by a director, I enlarge the in- 
ciſion as far as an inch above the ring, and as 
much below the ſwelling. When the hernia is 
complete, this inciſion extends to the extremity 
of the ſcrotum. I afterwards divide all the mem- 
branous parts as far as to the ſacculus hernialis, either 
by tearing them, or cutting them with a bi{tory, 
conducted along the director. It ſometimes hap- 

that a conſiderable large vein is ſituated un- 

"the ſkin, which we cannot avoid cutting as it 
lies juſt before the hernia; but firſt, it would be 
roper to make a couple of ligatures upon it, that 
the diſcharge of blood may not prevent our pro- 
ceeding ſafely in the operation. | 
| 1 WRAEN 
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Wurx the hernia.is recent, we cannot go on 
too cautiouſly till we diſcover the ſacculus Hernialis; 
for as this is very thin, we might happen acci- 
dentally to open it, and at the ſame wound the 
inteſtine: but in an old bernia, the ſacculus is 
very thick, and there is the leſs danger of being 
miſtaken. In the firſt caſe, when the Hernia is 
recent, the /acculus forms-a kind of long bag, of 
a very thin texture; and was not the colour of it 
of a paler caſt, and its ſurface not ſo ſmooth as 
that of the inteſtine, we might be apt to imagine 
we had got to the inteſtine. In Berniæ of long 
ſtanding, the hardneſs of the ſacculus and its 
paler colour will prevent our being deceived in 
this particular. The faccuixs being diſcovered, 
I lay hold of it, if poſſible with my fingers, being 
very careful not to take up any other part be- 
ſides, and with the point of my ſciſſars I make 
an opening ſufficient to introduce the director. 
If I cannot get hold of it, as may happen to be 
the caſe when the ſacculus is grown hard and thick, 
I gradually introduce a director, almoſt ſharp 
pointed, between the laminæ which compoſe it, 
till it penetrates into its cavity, and dividing the 
different laminæ one after another with the biſ- 

tory, I thin it by little and little, and at laſt open 
it. I am certain of having got through the ſac, 
if, as it generally happens, there is a ſmall diſ- 
charge of water, After this, with the aſſiſtance 
of a probe, I open the ſacculus hermalis as far as 
its upper part, and introducing my finger with- 
in fide to the lower part, guide my ſciſſars upon 
that, and finiſh the inciſion. 1 

I nave ſeen inſtances of entero-epiplaceles, where, 
after making an inciſion. into M ſacculus ber- 
alis, I have found that the epiploon _ a 
ort 
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ſort of bag that incloſed the inteſtine, which bag 
muſt be opened, in order to get at the inteſtine. 
We may diſtinguiſh it by the ſmoothneſs of its 
ſurface, by its colour and a ſmall quantity of mucus 
that covers it; likewiſe when it has received any 


hurt, there exhales from it ſometimes a ſort of ca- 


daverous ſmell, | 
Ir we diſcover with the finger, that the /acculus 


bernialis is not opened as high as the rig, we muſt 


finiſh the inciſion by the direction of the finger, 
before we think of dilating the ring ; nor ſhould 
we dilate it at all, unleſs there is a neceſſity ; and 
therefore, before we attempt it, we ſhould endea- 
vour to make the reduction. To this end I draw 
the inteſtine towards me, 1n order to get a little 
more of it out of the belly than what was lodged 
in the ſacculus; and preſſing it gently to ſpread its 
contents, I endeavour to reduce it. If this cannot 
be effected, the ring muſt be dilated, for which 

urpoſe I introduce the director through the mouth 
of the ſacculus hermalis, along the inteſtine, into 


the belly; then preſſing the groove of the director 


againſt the forepart of the ſacculus, I move it a lit- 
tle, to prevent intangling the inteſtine between that 
and the fac. This done, I hold the probe in fuch 
a manner that the back of my fingers covers the 
inteſtine, when ſliding a ſtraight biſtory into the 
groove, I carry that and the director along to- 


gether, as if taey were but one inſtrument. By 


this means, I make at once an inciſion of about 
one third of an inch in the mouth of the ſacculus, 
and in the ring ; after which, I draw away both 
the inſtruments together. This inciſion may be 
performed with much more eaſe and expedition, 
and without any danger, with the new |hernial 


biftory, 


GF -m . 
b;ſory, deſcribed and repreſented in the ſecond part 
of my treatiſe of Obſervations. If the old hernial 
Biſtory is uſed, we muſt take care, in drawing it 
away, to raiſe up the handle, that we may avoid 
hurting the inteſtine, which may happen ro come 
in the way of the edge of the blade. But this pre- 
caution is quite unneceſſary in the management of 
my biſtory; as in cutting with that we need only 

reſs the thumb upon the part which moves the 

lade out. Some ſurgeons, in making the dilata- 
tion of the ring, uſe àa very ſharp Siſtory, whoſe 
point is guarded with a button, and paſſing it along 
between the mouth of the ſacculus and the inteſtine, 
ſo that the back 1s to the latter, they open the ring; 
and they imagine by this means they cannot wound 
the inteſtine; but I own, for my part, I cannot 
believe this, neither would I adviſe any one to fol- 
low this method. Others have recourſe to a 
ſtraight and very blunt-pointed viſtory, the edge of 
which is made like a file, and they uſe it in the 
ſame manner, being aſſured that, in this way, they 
ſhall cur the ring without fear of wounding the 
inteſtine. This indeed is preferable to the other 
method of making the dilatation, but muſt neceſ- 
ſarily be very painful, as it is rather a laceration 
than an inciſion. 

SoME authors caution us, when we are dilating 
the ring, to avoid cutting the epigaſtric artery; 
which 1s an accident not much to be apprehended, 
as it lies behind the hernia. Ir is not, however, 
abſolutely without exception, fince I have ſeen, 
though but once only, the ſpermatic chord ſitu- 
ated anteriorly upon the hermal ſac. If in dilatin 
the ring we had opened any conſiderable — 
of an artery (for the ſituation of the veſſels, we 
know, often varies) the inteſtine muſt be __ _ 
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96 OF. HERN IX. 
duced as will be hereafter directed, then the hæ- 
morrhage muſt be ſtopt, and when that is ſecured, 
the dreſſings are to be applied. The tent which 
authors have propoſed to be put into the ring in 
order to ſtop the blood, is not a ſure method, 
and it might happen to ſlip into and be loſt in the 
cavity of the abdomen. It is better, therefore, 
to fix a narrow compreſs, five or ſix inches long, 
upon the fore- finger, and dipping it in alum- 
water, lay it upon the opened artery, and hold it 
there with the finger about half a quarter of an 
hour; and then withdrawing the finger, leave the 
compreſs ſecured upon the part by a threaded 
doſſil. The mouth of the ſacculus hermalis and 
the ring, being dilated or cut open, we intro- 
duce the end of the finger, to examine into 
the dilatation, and enlarge it a little more if ne- 
ceſſary. 

T novo the dilatation be made, there may be 
a difficulty of returning the inteſtine, by its adher- 
ing to the peritonæum within the cavity at the 
circumference of the ring. A like adheſion may 
be found throughout rhe internal ſurface of the 
facculus. If this adheſion has been of long ſtand» 
ing, as is ſometimes the caſe in old herniz, where 
care has not been taken to keep them reduced, it 
w1ll not ſeparate, nor can 1t be attempted with- 
out running the hazard of injuring the inteſtine z 
upon ſuch an occaſion, therefore, it will be more 
prudent to leave the inteſtine unreduced as it is, 
without endeavouring to deſtroy its adheſions 
eſpecially as they are become habitual : It would 
be neceſſary, however, to dilate the ring a little 
more, in order that, as it contracts itſelf, which it 
will do as the wound cicatrizes, there may ſtill re- 
main ſuch a ſufficient opening, that the inteſtine 
may 
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may not ſuffer a compreſſion. But if theſe ad- 
heſions are newly formed, ſuch as thoſe which 
are cauſed by an inflammation, they are eaſily ſe- 
parated with the finger. f 
Suppos tx there are no adheſions, or at moſt 
ſach as are ſlight, and may be eaſily ſeparated by 
the finger; if che inteſtine is ſound, it muſt be 
ls immediately. The manner of doing this 
is by puſhing in tlic inteſtine with the two. fore- 
fingers alternately, putting in that part of it firſt 
which came out laſt, and taking care not to bruiſe 
it, It has been ſometimes. found very difficult to 
perform this reduction on fat people, though a ſuf- 
—— dilatation had been made, the inteſtine forc- 
ing out again as faſt as it was put in; nor could 
it have been done at laſt ſucceſsfully, without 
placing the patient in ſuch a poſition as to have 
his breaſt lie much lower than his belly; _ 
Bor in ſome caſes the inteſtine may happen to 
be affected, and the diſeaſes of that may — the 
reduction improper. Pe! 03-27 
Ir it is only inflamed, it, muſt. be ſpeedily re- 
duced, the natural heat and moiſture of the parts 
being preferable to any topic that can be applied. 
If by accident it has been opened in pertorm- 
ing the operation, but has not contracted by the 
inflammation any adhefion above the ring, which 
might fix 1t there, the looped ſuture muſt be made, 
as was deſcribed in the article of the gaſtroraphy; 
and though the reduction may be then under- 
taken, it would be more prudent not to do it 
till the next day, that it may appear whether the 
excrements which are in the inteſtines above 
the part that was ſtrangulated, will diſcharge 
heraſelves in the natural way, or through the 
wound, | 
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Ir the inteſtine is found ſo much changed. in 
colour as to threaten an approaching mortifica- 
tion, we muſt not think of reducing it, whether it 
has contracted any adheſions internally with the 
ring, or not. : 

Acain, the inteſtine may be really gangrened, 
and this gangrene may be more or leſs ſpread. If 
it is only a Black ſpot, the reduction ſhould be 
deferred, for this will fall off in a few days by 
ſuppuration, and the inteſtine will then be open: 
upon this account, therefore, the inteſtine ought 
to be left out; and if it does not adhere to the 
inſide of the ring, we muſt paſs a double thread 
about it, in the ſhape of a loop, to prevent its re- 
rurning of its own accord into the belly, as it 
would otherwiſe certainly do. If the gangrene 
has ſeized on all that portion of the inteſtine 
which is protruded, we muſt cut off the. whole 
gangrened part; and if afterwards the ſound 
parts cannot be re- united by a ſuture, but the 

atient is ſo fortunate to eſcape with his life, 
the office of the anus will be ſupplied by the 
groin. ; 

TI nave inſiſted here, that the reduction ought 
never to be made when the inteſtine is open, gan- 
grened, or in danger of a gangrene; yet I know, 
as well from my own experience as that of others, 
that it has been often reduced, though in the 
condition wherein I forbid it: nor am I ignorant 
that many patients have diſcharged their faces 
through the wound for a time, and when the 
inteſtine has been healed, the wound in the te- 
guments was foon cured afterwards; but I am 
as well convinced on the other hand, that many 


patients have loſt their lives from the f.zces be- 
ing voided into the abdomen ; and therefore the 


„ method 
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method I propoſe is the ſafeſt in effecting the 
Cure, . 8 
It now remains, if the epiploon is found with 
the inteſtine; to take care of that. If there is but 
a ſmall portion of it, and that adhetes, it muſt 
be left as it is: if there 1s a larger quantity, 
and adherent, part muſt be cut off, and the reſt 
remain without deſtroying the adheſion. The 
hemorrhage which may enſue is inconſiderable, 
and eaſily ſtoppeg. If there is a ſmall portion of 
the epiploon which is ſound, and does not adhere, 
it ought to be reduced: when there is a greater 
quantity, and that in a ſound ſtate, it may either 
be reduced, or left in the wound, and in two or 


three days it will return of itſelf, Probably the 


epiploon in this caſe is not elongated, but only 
came out becauſe the colon, being drawn down by 
the weight, has deſcened below its natural fitu- 
ation, By the horizontal poſture, which the pa- 
tient muſt be confined to in bed, the colon will 
re-aſcend, and by degrees carry the epiploon along 
with it, which will not then be found too long: 
why therefore ſhould the ligature be made, and 
the epiploon cut? Nature has not formed it in vain, 
and by this means we ſhould deſtroy a part that is 
very uſeful. But if the epiploon is gangrened, it 
is then a dead ſubſtance, which muſt be ſeparated 
by a ligature. To this end, it ſhould be drawn 
out a little further, to make the ligature more con- 
veniently in the ſound part, as has been before 
obſerved in treating of the gaſtroraphy. 

Having thus taken care of the inteſtine and 
epiploon, the next thing that requires our conſi- 
deration, is the facculas hernialis. If the bernia- 
was complete and of long ſtanding, the ſacculus, - 
as was ſaid above, is become very thick and hard; 
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for which reaſon the greateſt part of it ſhould be 
cut away, only avoiding to wound the ſpermatic 
chord which adheres to it. In women, if the 
hernia is attended with no diſcharge from the re- 
duced parts, the hgature of the 2 muſt be 
made as near as poſſible to the ring: by this 
means the ring will be found cloſed, when the 
ligature falls off, which will prevent a return of 
the hernia. But, in men, this cannot be done, 
without tying up at the ſame time the ſeminal 
veſſels, which are cloſely united to the ſac : we 
mult content ourſelves therefore with cutting 
off as much as we can without wounding thoſe 
veſſels. | 

Tux dreſſings are to be different, according to 
the method that has been uſed in the operation. 

Ir we have reduced the inteſtine and the wh 
ploon together, or if, upon finding the epiploon 
adherent to the ſacculus, we have reduced the 
inteſtine only, we muſt place upon the ring a 
pellet of lint wrapt up in a rag. This pellet muft 
not cloſe it up fo exactly, as to prevent the paſ- 
ſage of any ſerous diſcharge, which may ouze out 
for ſeveral days, eſpecially in ſuch herniz where 
the ſacculus has been found loaded with that kind 
of fluid. The reſt of the wound muſt be dreſſed 
with dry lint, proper compreſſes, and the ban- 
dage named Spica looſely applied, that it may not 
irritate the wound. | 

Ir it has been judged proper to leave the inte- 
ſtine out, either on account of its ſtrong adhe- 
ſions, or of its being opened or gangrened, we 
muſt omit the uſe of the pellet, which would in- 
jure the inteſtine by preſſing upon it, and apply 
only dry lint covered with compreſſes and a flight” 
bandage. | | 
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IT is not enough, however, that the operation 
is performed, unleſs we remove the ſymptoms, 
which having preceded the operation, may ſtill 
ſubſiſt. It is true there 1s no longer any ſtrangu- 
lation, which at firſt gave occaſion to them; but, 
in this caſe, the effect does not always ceaſe 
with the cauſe. Sometimes part of the inteſtine 
has been inflamed, and the meſentery, by the diſ- 
tention of its veſſels, grown three or four times 
thicker than it naturally ought to be. We ſhould 
endeavour to remove this inflammation by bleed- 
ings, more or leſs copious and frequent; by em- 
brocations, and fomentations upon the belly, often 
renewed ; by diet; by clyſters, emollient, reſolu- 
tive, or carminative, according as the ſymptoms 
indicate; and by ſoftening drinks, repeated in a 
greater or leſs quantity as the vomiting will per- 
mit; eſpecially as, by the reduction, the courſe 
of the inteſtinal canal is now open for the free 
paſſage ot the excrements. 

Wren the inteſtine is reduced, the diſtemper 
then requires no other care as to- regimen than 
what is generally obſerved vn other wounds. : 

Bur when an inteſtine is gangrered, and re. 
mains unreduced, particular care will be neceſſary 
on account either of the gangrene,. chyle, or 
faces, which, for lome time paſs through the 
wound. In ſuch a cafe, we ſhould allow the pa- 
tient but very little nourithment at a time, that 
the chyle may be received into the blood before 
it arrives at the openinz of the inteſtine in the 
wound : by this means we may prevent excoria- 
tions, which the diſcharge from the opened inte- 
tine might occaſion on the circumference of the 
wound, | | 
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Sour nixs part of the bladder has been known 
to paſs through the ring, and form a tumor in the 
ſcrotum, large in proportion to the quantity of 
urine contained in it: this can only be its fundus, 
The part that occaſions the hernia, is not contained 
in a ſacculus hernialis, becauſe the bladder is ſitu- 
ated in the cellular ſubſtance of the peritoneum , 
though it may be ſo, it the fundus of the bladder 
has drawn with it part of the ſeptum that covers 
it in the pelvis. In that caſe the /acculus will be 
found on one ſide only, and may poſſibly give oc- 
caſion to an enterocele, ur an epiplocele. Either of 
theſe bernie may allo precede that of the bladder. 

The herniæ of the bladder is diſtinguiſhed by 
the ſoftneſs of the cumor, a frequent inclination to 
make water, the pain in voiding it, and the diſap- 
pearance of the tumor when preſſed upon. It is 
not of dangerous conſequence, and the method of 
remedying it is, after having emptied the tumor, 
to apply a ſoft truſs upon the part. : 
1 SHALL ſay nothing here of the hernia that is 
ſuppoſed to happen through the foramen ovale, 
as it is not a ſettled point whether ſuch a caſe can 


happen. 
Of the crural Hernia. 


THERE is no other difference between an in- 
inal and crural hernia, but what ariſes from the 
laces where they are formed. Men are moſt ſub- 
ject to the former, and women to the latter; pro- 
ceeding from the figure of the pelvis, which is 
. in women. In reality, while the uterus 
and the bladder concur by their bulk to force 
the inteſtines on each fide, the ofa ilia being more 
ſpread in them, afford larger ſpaces for the parts 
N , to 
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to be received on the ſides, and to recede from the 
rOINe 

8 In the crural hernia, the parts generally paſs out 

of the abdomen, under the /gamentum Fallopii, in 

the ſpace formed by the attachments of this 


<-> oe to the os pubis. It is owing to the fat 
W 


ich envelopes the crural veſſels, that the wi/- 
cera more eafily flip down under this ligament, 
and thoſe veſſels are always found behind the 
hernia, The parts extend themſelves afterwards 
more or leſs under the aponeurofis which proceeds 
from this ligament, and covers the muſcles that 
form the forepart of the thigh. | 

Tut peritoneum in its natural ſtate obſtructs 
their paſſage here, as it does at the ring, but it 
likewiſe gives way, as in the inguinal hernia, to 
the preſſure of the viſcera; and being diſtended, 


forms a hernial bag of a greater or leſs ſize, ac- 


cording to the bulk of the prolapſed parts. 

I Have before obſerved that in the inguinal 
hernia the colon is often found, and the cæcum very 
ſeldom : bur in the crurzt hernia, the bag of the 
cæcum is frequently ſeen, with the beginning of 
the colon, As for the reſt, what has been ſaid 
about the inguinal bernia agrees alſo with the 
crural. The kinds, differences, cauſes, ſigns, and 
ſymptoms are the ſame, and are to be treated in 
the ſame manner. 

Bur let us {ce what differences there may be in 
reſpect to the performing the operation by inciſion 


in theſe two caſes. In the inguinal þernia, after 


having divided the ſkin, we meet with hothing to 
cut but a cellular membrane, till we come to the 
ſacculus hernialis. In the crural, we find the 

neureſis abovementioned z whoſe conſiſtence being 
more firm than that of the cellular membrane, 
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might occaſion it to be-miſtaken for the ſac itſelf. 
In the inguinal hernia the epigaſtric artery paſſes 
behind the hernia immediately above the entrance 
of the ſacculus; in the crural, it paſſes before it; 
therefore great care muſt be taken to avoid open- 
ing it in making the dilatation: and in order to 
do this we muſt dilate the entrance of the /acculus 
bernialis, and divide the ligamentum Fallopii, by 
making our inciſion obliquely towards the /inea 
alla; and alſo very ſmal}, as the epigaſtric artery 
1s Contiguous, i 
Ta dreſſings are the ſame as in the inguinal 
hernia. 4 | X p ; mu "= , 


Of the Exomphales. 


Wr call that an umbilical hernia, which hap- 
pens along. the linea alba, from the cartilago enſi- 
formis to the hmphyſis of the os pubis: for though 
authors, under this head, have only ſpoken of the 
berniæ which appear at the navel, it is certain 
they happen in the ſame manner, the whole 
length of the linea alba, between the two muſculi 
recti; nor is this to be wondered at. In every ef- 
fort or ſtrain that we make, all the muſcles of the 
abdomen contract at the ſame time; which can- 
not be done but the linea alba, as it is formed by 
the union of the aponeuroſes of theſe muſcles, muſſ 
be drawn on each fide, and conſequently greatly 
ſtretched. By means of this diſtenſion it happens, 
that in many people, the ring of the navel is 
opened; in others the aponeurofis being much diſ- 
tended becomes thinner in ſome particular place, 
and at laſt gives way to the weight of the viſcera. 
Whenever any of theſe tendinous fibres have loſt 
their ſpring, they yield more and more jo algen 
Oh R 
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fion, and no longer aſſiſting their neighbourin 
fibres, theſe loſe their elaſtic power likewiſe, = 
giving way in the fame manner, make room for 
the parts that are fluctuating in the belly; and as 
ſoon as the inteſtine and the. epip/oon have once 
begun to form an hernia, the ſwelling gradually 
Increaſes. I have always obſerved that the Ber- 
nie at the nave] become of a much larger ſize 
than thoſe in the linea alba; for, in the Baer 
the parts are only covered by the peritenæum; 
which, being ſingle under the ſkin and fat, forms 
a kind of herniary cyſt : whereas in thoſe along 
the linea alba, they are covered both by the ap- 
neurofis that forms the linea alba, and by the peri- 
toncum that lines the inſide of it; and as this kind 
of herniary cyſt is thicker and ſtronger than the 
other, it makes a greater reſiſtance againſt the 
impulſe of the parts, and the hernia does not in- 
oreaſe ſo much. 90 * 
Wirnour entering into the particulars of the 
kinds, differences, ſigns, cauſes, ſymptoms, and 
prognoſtic of theſe bernie, I ſhall here, as I did 
in the crural, refer to the inguinal hernia what 
relates to them in common, and ſhall only ſpeak 
of what is peculiar to each, HEN ee 
I is firſt obſerved, that the umbilical berniz 
are not ſo frequent either as the inguinal or cru- 
ral, This, in all probability, is, becauſe in all 
violent ſtrains, the diaphragm acting jointly with 
the muſcles of the abdomen, thereby forces the in- 
teſtines and epiplooy downwards. 
Ir is obſerved likewiſe, that women with 
child are particularly ſubject to this diſorder ; 
which undoubtedly proceeds from the largeneſs 
of the uterus, which bears up the viſcera, and 
thereby preventing them from falling to the lower 


e of the abdomen, they work themſelves a paſ- 
Tux contents of this hernia are generally the 
Jejunum, colon, and epiploon, together, or ſeparate- 
I. If it is the co/on only, the epiploon is not 
auc before this inteſtine in the hernia; but, if 
the jejunum, it is covered by the epiploon, which 
makes a ſort of curtain or hood before-it, wherein 
it is incloſed. 855 
I is very ſeldom known, that umbilical Ber- 
niæ are formed on a ſudden, like the inguinal or 
crural; and we may venture to aſſert that the 
are always cauſed by dilatation. They are at fr 
very ſmall, and increaſe gradually; and if we 
are called to a patient who has an umbilical her- 
#ia, attended with ſuch bad ſymptoms as proceed 
from the ſtrangulation of the inteſtine, we at the 
ſame time generally find, that the hernia has been 
of ſome ſtanding, and has become troubleſome 
but lately. | + <a 
Taz ſymptoms to which an umbilical hernia 
is ſubject, being the ſame as in the inguinal Her- 
nia, I ſhall not enlarge upon them; but ſhall only 
obſerve, that I have often known women, both 
in the time of their pregnancy and at other times, 
con.plain of flight but almoſt continual colics ; - 
and upon queſtioning, or examining them, I have 
found, thèy had a ſmall umbilical hernia, which 
they had not at all regarded. It is true, the in- 
teſtine was not ſtrangulated in theſe caſes ; but 
being intangled at the mouth of the ſacculus by 
the angle it made, its periſtaltic motion was per- 
formed with difficulty, and the diſorder commu- 
nicating itſelf to the reſt of the inteſtinal canal, 
occaſioned thoſe colics with which the patients 
were affected. 
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Ir is frequently very hard to reduce the 

hal Ur che! Fd: tho? there is no ng +7 

ion. The reaſon of this difficulty is, the ep 
forms ſeveral cells in the hernial fac, each” of 
which contains a fold of the inteſtine. I have ſeen 
theſe cells marked and diſtinguiſned by ſeveral 
adheſions of the epiploon, in different parts of the 
ſacculus. In this caſe, the attempts Finn are made 
to reduce the inteſtine prove unſucceſsful, from 
the difficulty there is in diſtinguiſhing i it from the 
epiploon. 

Wren we perform the o ol Aude of the exom- 
phalos, we are not certain of finding the inteſtine 
covered by the epiploon; and if it 8 it may ad- 
here to it, and therefore we cannot make the firſt 
inciſion with too much caution. | 
| In the inguinal hernia, the inciſion is made 
longirudinally ; here it muſt be crucial, as well 
in the herniary bag as in the ſkin: in all other 
reſpects, the operation is the ſame as for tne in- 
guinal Hernia. 

Ir there is a great quantity of the epipſocn, there 
muſt be ſeveral ligatures made upon it to ſecure 


the hæmorrhage, which is ſometimes very conſi- 


derable; and afterwards what i is ſuperfluous ſhould 
be cut off. 

To conclude, if the facculus bernialis is | 
large, we muſt take off part of the angles Ae 
by the crucial inciſion. 

As to the dreſſings, they ſearce differ at all from 
thoſe of the enterocele. | WG 


Of the ventral Hernia, . 


War is commonly termed a ventral Berus 
is a tumor formed on one and ſometimes on both 
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ſides of the belly, by the epiploan and ſome of the 
inteſtines, which. raiſe up the teguments. It is 
ſoft, elevated, and larger at its balis than at its 
ſuperior part. It diſappears when preſſed upon, 
and returns again when the preſſure is removed, 
J have ſeen an hernia of this kind take up the 
whole anterior part of the belly, extending itſelf 
on both ſides. Pye FOCI 
Causks. The cauſe of this ſort of hernia is 
from the relaxation of the containing parts, both 
thoſe that are called comman, and thoſe that are 
proper to the aldomen. Theſe membranes being 
ſtretched to a certain degree, may, from different 
cauſes, loſe the greateſt part of their elaſticity; 
and this we ſee chiefly in ſuch women as have 
had a great many children. Some have thoſe 
ſwellings on each ſide of the belly, which are filled 
with the inteſtine and epiplocy, and _ diſappear 
when preſſed. _ They ariſe, ſometimes too from a 
dropſy ; and may alſo be occaſioned by the exceſ- 
ſiye bulk of the epiplcon. a 
As each of the muſculi recti is incloſed in a very 
ſtrong ſheath, this kind of ventral hernia is ſeldom 
formed, where theſe muſcles are fituated, but ge- 
nerally on the ſides of them. 8 
... PRqQGyosTIC. As theſe Herniæ are never ät- 
tended with a ſtrangulation, they are not reckoned 
dangerous; nevertheleſs, if all the containing parts 
have loſt their elaſtigity, as I once ſaw in a young 
woman who was very fat, this relaxation will 
produce ſymptoms from the contained parts being 
deprived of their ſupport. Thus the inteſtines 
and the weight of the meſentery ſtrain upon their 
ligaments at the vertebræ of the loins ; the liver 
draws down the diaphragm; and from this exten. 
1 learn 20 * „ FS BHO fion 
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ſion or ſtraining, which is almoſt general, enſue 
pain, ſwoonings, and oftentimes diſeaſes: as hap- 

ned in this young woman, who could neither 
Rand not fit, but was obliged to lie down, becauſe 
that poſture, being horizontal, delivered her from 
thoſe dragging pains occaſioned by the weight of 
the viſcera when not — 1 . 

Cure. A pretty tight bandage, or a pair of 
ſtays of a proper make, are ſufficient ro ſtop- the 
progreſs of theſe herniæ; and if they are grown 
conſiderable, as that juſt mentioned, we muſt make 
the patient wear a bandage like a ſling, which ſup- 
plying the want of ſtrength in the containing 
parts, may bear up the viſcera. This ſort of fling 
is ſupported by a girdle round the waiſt ; but if 
the belly is very heavy the patient will not be able 
to bear this girdle, which, however broad it may 
be, will cut the waiſt: to remedy this inconve- 
nience, the patient muſt wear, under the ſhift, a 
ſort of whalebone boddice, ſtrengthened behind 
with four buſks of the ſame, one end of which 
muſt bear upon the back, and the other upon 
the top of the buttocks ; the girdle will then 
preſs upon this without hurting the patient, and 
will keep up the fling that ſupports the belly. 
I have ſeen herniz of this nature cured by theſe 
applications, continued for a longer or ſhorter 
time, according to the degree of the diſorder: 
that which I have been ſpeaking of, was cured 
in leſs than ſix months; ſo that the ſize of the 
belly was diminiſhed one half. a 

T'HERE may be yer another kind of ventral ber- 
nia formed in the abdomen, which is ſo much the 
more dangerous as it appears bur little externally, 


and conſequently may happen without being diſco-. 
* vered: 
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vered: this does not come on the ſides of the 


belly, but under one of the muſculi recti, and 
within the ſheath which incloſes it: to render 


_ this intelligible, I ſhall explain it by an ex- 


ample. | | | | 

A Man has formerly received a wound by a 
ſword, which went through one of the muſeuls 
rei, and penetrated into the cavity of the abdo- 
men. This wound has been long healed ; but that 
part of the tendinous ſheath which lies under the 
muſcle, and the peritoneum when they were cica- 
trizing, adhered to the muſcular ſubſtance ; for 
the lips of a wound in the peritoneum, and other 


tendinous parts, never unite together. In this caſe 


then, the inteſtine forcing the internal cicatrix, in- 
tangles itſelf between the muſcular fibres, after 
having firſt ſeparated them from each other. The 
tendinous ſheath ſtrangulates and compreſſes that 
art of the inteſtine which has paſſed, and that 
3 1 all thoſe ſymptoms which, 
in treating of the inguinal hernia, we have ob- 
ſerved to be inſeparable from it. 
Trzse ſymptoms often deceive people, bong 


almoſt of the ſame nature as thole that atten 


the colic called miſerere; and for want of due 
conſideration, or information, they endeavour to 
cure an imaginary diſorder, inſtead of the real 


done 


Sioxs. A violent pain in one particular point, 
and ſymptoms ſimilar to thoſe before- mentioned, 
as attending the inguinal hernia, may diſcover to 
us the nature of this diſorder, eſpecially ſuppoſing 
the patient has been formerly wounded in that 
part of the abdomen; and the touch will help to 
confirm our opinion, notwithſtanding the thickneſs 
of the muſculus rectus, which covers the * 
| ROG- 
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Poros rie. The ſymptoms will never ceaſe 
while the ſtrangulation remains, and as the thick- 
neſs of the reZus will neither allow emollient to- 
pics to penetrate ' to the ſtrangulation, nor ſuffer 
the pony aj to attempt the reduction of the in- 
teſtine by the taxis, another operation muſt be un- 
dertaken, to reduce it without delay. | 
Cort. The patient being laid upon his back, 
with the breaſt and knees a little elevated, in or- ' 
der to relax the ſkin and muſcles, I make an in- 
cifion through the ſkin exactly upon the ſwelling : 
the ſkin — fat being divided, I make a flight 
opening in the aponeuraſit, which covers the 
rectus, and introducing a director, I enlarge the 
incifion above and below, obſerving not to cut any 
of the nervous interſections. This done, I pro- 
ceed with great circumſpection to cut into the 
body of the muſcle ; for the inteſtine lies directly 
under it, or rather between its fleſhy fibres, and 
is not incloſed in any herniary cyſt. Proceeding 
thus gradually in opening the muſcle, I divide it 
upwards and downwards, obſerving the ſame cau- 
tion about the nervous interſections as was before- 
mentioned. Having diſcovered the inteſtine, we 
may frequently reduce it without making any fur- 
ther inciſions ; but if this cannot be done, we are 
to convey a director within the ſtricture, and with 
the ſame hand covering the inteſtine, we intro- 
duce a ſtrait biſtory into the groove of the direc- 
tor, and divide a little of S ſtricture; for a 
light inciſion in the @poneurofis is ſufficient to re- 
move the. ſtrangulation. This might be more 
eaſily performed by my hernial biſtory, and with- 
out danger. The dilatation being made, the in- 
teſtine is to be returned into the 5 | 


Taris 


218 "QF. HERNIA. | 
T1s opening in the teguments is not copſi- 
derable enough to require the 8afroraphy : but, 
nevertheleſs, the wound muſt be dreſſed in ſuch 
a manner, as to prevent the inteſtine from puſh- 


ing out again. This may be done by a pellet of 


lint, wrapt up in a fine rag, and applied upon 
that part of the belly where the opening is made; 
taking care to fecure it, and to apply a freſh one 
at every dreſſing till the wound is cicatrized. 
Tun wound being healed, the patient may be 
fubje& to a return of the diſorder ; but to pre- 
vent that, he muſt conſtantly wear a pellet or 
bolſter faſtened on with a girdle upon the cica- 
trix, to hinder the parts from puſhing out upon 
any ſtrain, ; f 
NoTwiTHSTANDING the exactneſs, with which 
I have endeavoured to particularize the differences 
to be found in hernie, there may yet be others 


that may have eſcaped my notice, and of which 


daily experience may afford us examples. 
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Or the DROP S8 F. 


"T*HE dropſy is a diſeaſe wherein part of the 

ſerum of the blood, feparating, and quit- 

ting the courſe of the circulation, ſtops in fome of 
the cavities, and there ſtagnates. _— 

Tg are two ſpecies of this diſeaſe : one 

E by infiltration or tranſudation, the other 

y effuſion. In the firſt, which is called an ana- 


farca or leucopbhlegmatia, the ſerum is diffuſed into: 


and fills the cells of, the nembrana adipoſa, and 
oftentimes the whole cellular ſubſtanee of the 
body, as well in the great cavities as in the inter- 


1 ſtices, 
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ſtices of the muſcles. If the tranſudation affects 
only one or more particular members, it is termed 
an ædema or an œdematous ſwefling. In the fe- 
cond kind of dropfy, the ſerum is collected in 
ſome particular cavity, and the difeafe aſfumes 
different names according to the place where rt is 
ſituated, Thus, when it is lodged in the abdomen, 
it is termed an aſcites; in the head, an hydroce- 
phalus; in the thorax, an hydrops peftoris;, and 
when in the ſcrotum, an hyarocele. An anaſarcu 
and a dropſy of forme particular part may affect a 
perſon at the ſame time, 

As the principal deſign of this treatiſe is to of- 
fer ſuch aſſiſtance as ſurgery affords, I ſhall not 
enter into any farther accounts of diſeaſes than 
will be neceſſary to inform us, iſt, whether they 


can be cured by chirurgical operations ; 2dly, 


what kind of operations are proper upon the ſe- 
veral occaſions; and thirdly, as to the time arid 
manner of performing them. For this reafon I 
{hall ſay but little about the cauſes of the dropſy; 
and in treating of the different ſpecies of it, ſhail 
paſs directly to the diagnoſtic ſigns. ; 


of the Anaſarca. 


S16Ns. The Anaſarca is eaſily known, being 
diſtinguiſhable both by the fight and touch. 
The whole body is bloated and conſiderably lar- 
ger than in a natural ſtate, increaſing ſometimes 
to ſuch a degree, that the patient is not only 
unable to make uſe of his limbs himſelf, on 
account of their weight and ſize, but from the 
difficulty there is in moving them, he can hardly 
receive any help from thoſe who attend him. The 
colour of the ſkin is paler than is natural; and 
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upon preſſing the finger on any part, the impreſ- 
ſion for ſome time remains. In the abbomen the 
navel appears ſunk in. 
An edema in any part has the ſame appearances 
as the anaſarca. 
Tux PRoGNosTiIc. In order to form a juſt 
_ prognoſtic of this diſeaſe, we muſt conſider the 
q nature of it, and the ſymptoms that attend it : we 
4 may in general affirm it to be very dangerous, as 
" it depends upon the vitiated ſtate of the fluids, 
1 which it is not always in our power to remedy. 
1 Tur Cure. I have ſometimes known inſtan- 
6 ces where the extravaſated water has returned in- 
4 to the circulation, and been evacuated either by 
{ſweats or urine ; but theſe are miracles which 
rarely happen, and nature has generally occaſion 
for the aſſiſtance of art; viz. ſuch as diet and 
| ſurgery afford. Diet, in this caſe, is moſt effec- 
4 tual; it is that alone can correct the vitiated 
4 Juices of the ſtomach, which are the ſources of 
i indigeſtions; remove the obſtructions which may 
| happen in different parts; reſtore the courſe of 
4 perſpiration and urine; in ſhort, change entirely 
| the texture of the blood, which, by abounding too 
bl much in ſerum, overflows the parts. 
| I SHALL paſs over the particular methods di- 
1 rected for this purpoſe, confining myſelf to ſuch . 
; only as are within the province of ſurgery. 
1 Ir the extravaſated ſerum does not return into 
1 the circulation, the relaxation it occaſions of the 
parts where it ſtagnates, deſtroys, in ſome mea- 
0 ſure, their elaſticity, and puts it out of the power 
of medicine to act. In which caſe we are obliged 
to have recourſe to a chirurgical operation to diſ- 
charge part of the waters. „ 
THis 
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Tris operation is performed by making one or 
more inciſions into the teguments, of a greater or 
leſs depth, in which we only imitate nature, who 
frequently produces a number of ſmall veſica- 
tions upon the inferior parts, as upon the legs, for 
inſtance, by which the waters are diſcharged. It 
has been a method made uſe of by others as well 
as myſelf to make inciſions three or four fingers 
1 long, and two deep, either in the inferior 
and inner part of the thigh on the fide of the 
knee, or in the lower part of the legs upon the 
ankles; the ſwelling being there moſt conſidera- 
ble. By theſe inciſions, more than half the water 
that was diffuſed over the whole body, was dil- 
charged in the ſpace of four and twenty hours 
for all the cells having a communication one with 
another, thoſe that were opened filled again as 
ſoon as they emptied themſelves. I have ſeen a- 
bove ſeven gallons of water diſcharged this way 
in the time before- mentioned; but I have found 
by experience, that theſe large inciſions are ſub- 
ject to great inconveniences. The firſt is, that 
in two days, the lips of the wound are nearly. 
cloſed, having hardly any diſcharge ; ſo that you 
are obliged to make new inciſions. A ſecond and 
more conſiderable inconvenience 1s, that the very 

reat evacuation made in a ſhort time, weakens 
the patients ſo much as to endanger their lives. 
Thirdly, from a defect of heat in the part, it is 
ſometimes liable to a gangrene. Conſidering theſe 
ill conſequences, I have laid aſide this method; and 
in order to procure the ſame advantages without 
running any hazard, I now make ſeveral punctures 
near a quarter of an inch deep, in the lower and 
inner part of the legs, _ the ſcarificator, Thoſe 
| 2 who 
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who are not provided with this inſtrument may 
anſwer the ſame purpoſe by making ten or a do- 
zen.ſmall punctures with the point of a lancet 
juſt ſufficient ro penetrate the ſkin, We find 
theſe punQures procure as great, a diſcharge of 
the waters as the large inciſions, and the evacua- 
tion being made gradually, is not ſo liable to 
weaken the patient; beſides as they heal in two 
days, they are not ſubject to become grangrenous. 
Ir is true, they muſt be repeated, but as they 
are neither attended with pain, nor require any 
dreſſing, the patient will hardly oppoſe their being 
renewed: and in my opinion, theſe punctures are 
the neareſt imitation of the natural diſcharge by 
the little veſications beforementioned. | 


98 Of Dropfies by Effuſion.. | 
As the ſeveral dropſies produced by effuſion, 


are diſtinguiſhed by ſigns peculiar to each ſpecies, 


I ſhall conſider them ſeparately, 


LY 


Of the Hydrocephalus. 


Tur hydrocephalus is an effuſion of water in the 
cranium, between that and the brain, and taking 
riſe from the ventricles is attended with an infil- 
tration of ſerum throughout the whole ſubſtance 
of the brain. 

- Stons, The head is much larger than in the 
natural ſtate, -and more or lefs ſo according to the 
degree of the diſeaſe, The bones of the cranium 


which form part of the face, being grown ſoft, 
and having changed their figure in proportion to 
che progreſs of the diſtemper, occaſions an altera- 

tion 
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tion of the countenance: the eyes appear almoſt 
out of the head, at leaſt project very much, be- 
cauſe the hind part of the orbit, which is become 
ſoft, is thruſt forewards. The ſoftneſs of the 
bones of the cranium may be diſtinguiſhed under 


the finger. | 
ProcxosTic, As the affiſtance of diet and 


ſurgery has been found ineffectual in this diſeaſe, 
it has been hitherto looked upon as incurable. 


Of de Dropfy of the Brea. 


Tux breaſt, as well as other parts, is ſubject to 
a dropſy by effuſion ; that is, a certain quantity 
of water is lodged within its cavity, ſometimes on 
one fide only, ſometimes on both. 

Tars diſorder, like other dropſies, may ariſe 
from the ill ſtate of the juices; but it proceeds 
more frequently from a diſeaſe of the lungs. 

Stews. The ſigns of water being lodged within 
the breaſt, are, firſt a ſhortneſs of breath, more or 
leſs according to the quantity of water therein 
contained; for the water, in this caſe, hinders the 
natural dilatation of the lungs in inſpiration. Se- 
condly, Inſpiration is more eaſily performed than 
Expiration. Thirdly, If the effuſion is only on one 
ſide, the patient finds it painful to lie on the other; 
and that fide where the effuſion happens, if there is 
much water, is viſibly larger than the other; ſince, 


upon each reſpiration, the ribs are neceſſarily de- 


prived of their motion, and are leſs depreſſed in ex- 
piration, Fourthly, The face is ſomewhat ſwelled, 
as alſo the arm and leg on that ſide where the ef- 
fuſion is lodged. All theſe ſigns are attended 
with other ſymptoms, proceeding from the origi- 
nal diſorder whictr occaſioned the effuſion. 

13 ProG- 
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ProcxosTic. The dropſy of the breaſt is one 
of the moſt unhappy diſeaſes that a perſon can 
be afflicted with, as it proceeds either from a mor- 
bid ſtate of the blood, or from a diſeaſe of the 
lungs ; and yet I have ſometimes ſeen it cured, Na- 
ture has reſources which we are unacquainted with; 
and I have known, though but very ſeldom in- 
deed, that where the lungs have been ſound, the 
blood has recovered its due conſiſtence, and the 
extravaſated fluid returning by ſecret paſſages in- 
to the circulation, has been afterwards carried off 
by the common emunctories. We have room to 
hope therefore, that a proper diet, with the affiſt- 
ance of nature, may reſtore the fluids' to a good 
ſtate. | 

THe extravaſated water may be diſcharged by 
a Chirurgical operation ; viz. by making a punc- 
ture with a trocar, four fingers breadth from the 
ſpine, between the fourth and fifth of the falſe 
ribs, counting from below upwards.; and in or- 
der to perform this properly, the ſame precau- 
tions muſt be obſerved as will be mentioned when 
we treat of the aſcites, This operation indeed 
does not cure theſe patients, but may afford relief 
to them, as the quantity of water which fills the 
breaſt, and is conſtantly increaſing, diſtreſſes them 
very much, and renders their breath every day 
ſhorter and ſhorter. If the breaſt is freed from 
this oppreſſion, the lungs will follow the dilatation 
of the thorax in inſpiration, and reſpiration will 
then be more eaſy, and not ſo ſhort. 
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Of Dropfies of the Abdomen. 


Thx abdomen is ſubject to two kinds of drop- 
ſies, proceeding from effuſion, which, being arrived 
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to a certain degree, ſeem to the fight and touch 
to be of the ſame nature, but are in reality very 
different. In the one, the water is diffuſed in the 
cavity of the abdomen, ſo that the viſcera ſwim, as 
it were, in it: in the other kind, the extravaſated 
fluid is contained in a cyſtis. | wt 


Of the Aſcites. | 


An aſcites is that ſort of dropſy where the 
water is diffuſed into, and fills the whole cavity 
of the abdomen. 

Sioxs. In this diſorder the diſtention of the 
belly -is in proportion to the quantity of water 
contained therein, which we may eaſily perceive 
to fluctuate by laying one hand on one fide of the 
belly, and ſtriking lightly with the finger, upon 
the other. The navel protuberates, whereas in the 
anaſarca it appears ſunk in. The patient is gene- 
rally very thirſty, his urine high-coloured, very 
little in quantity, with a lateritious ſediment ; and 
the ſkin dry and hard. When the belly is very 
full, reſpiration becomes difficult, the diaphragm 
being deprived of its free action by the reſiſtance 
of the water in the. belly. In this caſe the legs 
and thighs frequently grow œdematous. 

The aſcites is almoſt always cauſed by a diſeaſe 
of the liver, or by a ſchirrous tumor ſituated in 
ſome part of the belly ; and the difficulty of re- 
moving obſtructions in the viſcera occaſions this 
diſeaſe to be generally mortal: we can make there- 
fore but a very bad prognoſtic, though ſometimes 
J have ſeen it cured. 's 

Cure. There are two curative intentions to be 
anſwered in this caſe. The firſt is, to dry up the 
| ſource of the extravaſating fluids; the ſecond 
= 14 to 


120 OF THE DROPSY. 


to diſcharge thoſe which are already extravaſated. 
For the, firſt intention we muſt have recourſe to 
diet and medicine; as theſe only, in concurrence 
with nature, can correct the ill ſtate of the juices, 
and reſtore the ſound and natural ſtate of the vi/- 
cera, whoſe obſtruEtion is oftentimes the primary 
cauſe of the fluids being vitiated. It has ſome- 
times happened, that, by this means the ſecond in- 
tention has been anſwered at the ſame time, that 
is, the extravaſated water returning into the veſ- 
ſels has paſſed off by urine ; bur inſtances of this 
kind are very uncommon, and we are generally 
obliged to have recourſe to the chirurgical opera- 
tion, termed paracentęſis. | 

BeroxE we perform this operation, we ſhould 
inquire if the ſtrength of the patient will enable 
him to undergo it; and then examine the belly, 
to diſcover ether it be ſufficiently filled with 
water; for unleſs by its tention and reſiſtance we 
find it ſo, the operation muſt be deferred. 

Tur apparatus being ready, the patient ſhould 
be placed in an eaſy poſture, that he may continue 
in it till the water is diſcharged. He might be 
ſeated on a chair, but in that poſition he would be 
ſubject to faint before the water was all evacuated 
or he may be laid ſideways on the edge of his bed; 
and this poſture I prefer, as being moſt conveni- 
ent both tor the patient and the operator. 

In order to make the puncture, we are to chuſe 
the middle ſpace between the navel and the criſta 
of the os illium, which is exactly between the 
fleſhy part of the oblique and tranſverſe muſcles, 
and the ſheath which they form by the junction of 
their tendons, to encloſe the muiſculi recti. The 
operation may be performed on either fide indif- 
ferently, but if the fluctuation is more eaſily felt on 

one 
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one ſide than the other, that ought to be choſen. : 


If we diſtinguiſh any ſchirrous tumor in the abdo- 
men, we are to avoid it by making the puncture on 
the oppolite ſide, I have often performed it at the 
upper part of the lumbal regions, on account of 
a ſchirrous tumor which poſſeſſed the whole Apo- 
gaſtrium, and would not allow of my attempting 
1t lower. | - 

Tux patient being properly ſituated, the next 
thing to be done is to place the aſſiſtants ſo as to 
ſupport him, and to preſs ſoftly upon different 
parts of the belly, in order to force the waters to 
that ſide where you propoſe to make the punc- 
ture. The ancients uſed a lancet for this pur- 
pole, but the tracar being much more convenient, 
the uſe of the former is laid aſide. Previous to 
the operation, we ſhould draw out the perforator 
from the canula, leſt the point ſhould be ruſted 
in it; in which caſe, after the puncture had been 
made, we might run the riſk of pulling out the 
canula at the ſame time we withdraw the perfo- 
Yator. aw 

Ix performing the operation, I hold the handle 
of the tracar in the palm of my right-hand, placing 
the fore-finger along the canula, and puſh the in- 
ſtrument at once quite into the abdomen. I am cer- 
tain the point is in the cavity, if it meets with no 
reſiſtance; when, taking hold of the canula with 
the left-hand, I introduce it a little farther into 
the belly, and with the other hand withdraw the 
perforator. 

Tur water now flows through the canula, and 
ſhould be ſuffered to do ſo till it is almoſt all diſ- 
charged, unleſs the patient be faint; in which 
caſe, we muſt ſuſpend the evacuation, by putting 
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3, THE-DROPSY. 
a finger upon the orifice of the canula till the faint- 
Ing 1s gone off. 

Tux water will ſometimes ceaſe running before 
it is all diſcharged, which is occaſioned by tome of 
the parts that are floating within the cavity; as an 
inteſtine, or the epiploon, getting to the mouth of 
the canula, and ſtopping it up. In this caſe I 
introduce a pretty large probe into the canula, 
and remove the part that obſtructed the paſſage. 
It would be proper to have the probe bent at 
one end, leſt it ſlip accidentally out of the fingers, 
and paſs into the cavity. | 

AlL the water being diſcharged, I draw out 
the canula with one hand, whilſt, with two fingers 
of the other, I hold back the ſkin, which then 
preſſes much cloſer upon the pipe than when it 
was introduced, 5 

Tur canula being drawn out, I put on ſome dry 
lint and a plaſter upon the wound, and order the 
patient to be put into bed; where we cover all his 
belly with a compreſs dipped in brandy, and ſe- 
cure it on with a napkin paſſed round his body. 
This napkin ſhould be tight enough to ſupply the 
defect of the abdominal muſcles, which have loſt 
their elaſticity by the diſtenſion they have ſuffered 
from the quantity of water. Theſe muſcles, in a 
natural ſtate, ſupported the weight of the abdomi- 
nal contents, and eſpecially of the liver, which is 
attached to the diaphragm; but cealing to do ſo 
now, it is neceſſary that the napkin, by its tight- 
neſs, ſhould ſupply their office, till the muſcles 
have recovered their ſtrength. 

When there is an cedematous ſwelling in the 
ſcrotum and the lower extremities, the water will 
inſinuate itſelf into the abdomen, and ſoon fill it 
again; in which caſe the puncture muſt be repeat- 

ed, 
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ed, unleſs the texture of the blood be reſtored, 
and the urine reſumes its natural courſe. 


Of encyſted Dropfies. 


An encyſted dropſy is a collection of extrava- 
ſated water or /erum encloſed in a qyſtis, and is 
found more frequently in the abdomen than any 
other part of the body. I ſhall not undertake to 
determine whether this extravaſation proceeds 
from a dilatation, - or a rupture of ſome lympha- 
tic veſſel; or whether it happens by the break- 
ing of ſome membranous fibre: but this is cer- 
tain, that we almoſt conſtantly find theſe cyſts 
formed in the cellular ſubſtance, which, we know, 
is no other than a congeries of ſeveral membranous 
lamn#e : and the diſorder alſo generally happens 
on ſome diſeaſed part, already ſchirrous or diſ- 
poſed to become fo. 

THe water, as it extravaſates, diſtends the 
coats of the cavity in which it lodges, propor- 
tionably to its quantity; and thus the cyſts are 
formed. I have ſeen one of theſe cyſts, which 
was ſituated in the abdomen, diſtended to ſuch a 
degree as to contain five gallons of water. Hav- 
ing had opportunities, by diſſecting bodies, 
to view many of theſe caſes, I have often ob- 
ſerved, that the cyſts increaſed in thickneſs in 
proportion as they enlarged in their bulk; inſo- 
much that I have ſeen ſome near a third of an 
inch thick, and adherent to all the parts with 
which they came into contact by their diſtention. 
Sometimes there 1s only one cyit, but there may 
alſo be ſeveral together, placed by the fide of each 
other. I have frequently found ſeveral little cyſts 
encloſed in larger ones, and attached to their in- 

ternal 
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ternal ſurface by membranous fibres. I once 
found eight in one large cy/ſzs, which were almaſt 
as big as hens eggs. 
SioNSs. This 0 dropſy, like the aſcites, 
has ſigns which are peculiar to, and diſtinguiſh it; 
and: theſe are different according to the progreſs of 
the tumor. Soon after the diſeaſe begins, ſome- 
ching hard and circumſcribed may be felt at the 
place where the ſwelling is formed. This hardneſs 
is ſometimes fixed, and ſometimes moveable, and 
may prove to be either a ſchirrous tumor, or a wa- 
iwelling arrived as yet only to a certain ſize; 
but fame time after we may feel the tumor con- 
fiderably increaſed, and diſtinguiſnh the nature of 
it. When it is a ſchirrous ſwelling, there is no 
fluctuation; but if it be a watery tumor, i. e. a 
exftis which is filling, a fluctuation may be felt, 
though the tumor be hard, in much the ſame man- 
ner as we diſcover the pus in an abſceſs; and even 
the extremities of the cyſt, which ſpread in different 
directions, may likewiſe be diſtinguiſned. The 
ſwelling is not attended with pain whilſt it continues 
of a moderate ſize; but when the cyſtis becomes 
conſiderably full, it begins then to be painful, ac- 
quiring, as was before obſerved, a greater degree 
of thickneſs; and therefore yielding with more 
difficulty to the increaſed quantity of the collected 
water. It alſo diſorders the parts upon which it 
preſſes, and thereby diſturbs the whole economy 
of the body. The urine is not yet changed, nor 
its quantity leſſened, neither is the patient ſo much 
troubled: with thirſt as in the aſcites. 
To conclude, if the cyſtis has been ſuffered to 
increaſe till it extends through the whole abdomen, 


the fluctuation of the water may be diſcovered in 
| | | the 
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the ſame manner. as was; dæſcribed in the Sites, 
and upon freling this fluctuation, many ' people; 
that have not attended a patient at the beginning 
of ſuch a diſorder, have miſtaken it for an aſoitts; 
If there are ſeveral cyſts which are in contact one 
with another, it is almoſt impoſſible to diſtinguiſſi 
them by the touch, becauſe the fluctuation is com 
municated from one cyſt to another. In | 
tion as the cyſt or cyſts grow full, the quantity 
of urine leſſens daily, and becomes of a lateriti- 
ous colour, as in the aſcites, by the kidneys ſub 
fering a preſſure from the tumor. The thirſt is 
not yet violent; but frequently many other very 
troubleſome ſymptoms occur, proceeding either 
from the bad ſtare of the fluids which firſt cauſed 
the diſeaſe, or from the preſſure of the tumor 
upon all the viſcera, more particularly upon the 
inteſtines, which are generally found, upon open- 
ing bodies that have died of this diſeaſe, to be 
either thruſt on one fide of the abdomen or 
puſhed up into the epigaſtrium ;. and being thus 
removed out of their natural fituation, and com- 
preſſed, the freedom of their periſtaltic motion is 
impeded, and many ill conſequences thereby pro- 
duced. If the internal ſurface of the cyſis ul. 
cerates, and begins to ſuppurate, the tumor ſoon 
becomes very painful, attended with a fever and 
diarrbæa; and if the puncture be made into it, 
the water that is diſcharged is either purulent or 
bloody. Having often made the puncture upon 
encyſted tumors of this kind, I have found the 
fluid of a bloody colour; and upon letting it 
ſettle, there has been two quarts of blood in 
about four gallons of the diſcharged liquor. 

PROON OST. In order to form a right prog- 
noſtic of this kind of dropſy, it is neceſſary co 
4 con- 
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conſider its cauſes and progreſs. If it proceeds 
from a ſchirrous tumor upon which the qyſtis is 
formed, it is a ſymptomatic diſeaſe, the event of 
which depends upon that of the ſchirrus; and if 
the remedies preſcribed for the ſchirrus are in- 
ſufficient to diſſolve it, the patient will die rather 
from the increaſe of that and other obſtructions 
formed in different parts, than from the dropſy. 
T have frequently known this happen to women, 
who, at the time their menſes left them, have been 
afflicted with theſe ſchirrous tumors and encyſted 
dropfies at the ſame time. It is true, the dropſy 
may haſten their end, if the -watery ſwelling is 
ſuffered to encreaſe till it fills the whole abdomen : 
Its preſſure upon the parts will obſtruct the ſe- 
cretions, and thereby changing the whole of the 
ceconomy of the fluids, will produce the moſt 
fatal ſymptoms. Beſides this, the internal coats 
will ulcerate and come to ſuppuration, as may be 
diſcovered by the ſigns we have already given 
upon that head: but if there is only a watery tu- 
mor, which, by being timely diſcharged, is not 
ſuffered to increaſe to any conſiderable ſize, the 
obſtructions and the vitiated ſtate of the fluids 
will then determine the patient's days, and not the 
dropſy, which in that caſe will be of little con- 
ſequence. When the water is let out, proper re 
medies may then take place, if aſſiſted by nature. 
Cure. Upon a ſuppoſition there is but one cyft 
(which is diſcoverable at the beginning of the diſ- 
eaſe) there are two ways of emptying it. The 


| firſt, by making the puncture with a zrocar ; the 


ſecond by opening the cyſts by an inciſion. 

Tux reſemblance between encyſted dropſies and 

the aſcites has occaſioned their being treated in 

the ſame manner; nay, though the tumor was 
| FA known 
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known to be encyſted, the puncture with the tra- 
car was deferred till the cyftis was full and ex- 
tended all over the abdomen ; the conſequence of 
which was, that after ſome repetitions of this ope- 
ration, the patient died from the cauſes before re- 
lated. The frequent opportunities I have had of 
opening the bodies of perſons who have died of 
this diſorder, and of obſerving the different pro- 
greſs it has made in different patients whom I have 
attended, has enabled me to diſtinguiſh theſe kind 
of dropſies perfectly; and to diſcover that punc- 
' tures have been very proper in ſome caſes, but by 
no means ſo in others. I would recommend the 
puncture therefore when there is only a ſingle 
ſtis, whilſt it is yet ſmall and of a moderate thick- 
neſs; and I prefer this method not only becauſe 
it is poſſible che cy#zs, when quite emptied, may not 
fill again, as ſometimes has happened; but alſo be- 
cauſe this operation, which 1s neither painful nor 
requires any dreſſing, anſwers the intention of 
cure, by preventing the growth of the cyſts, and 
conſequently its preſſure upon the viſcera, The 
eſſential point then, to repeat what I obſerved be- 
fore, is to prevent the growth of the tumor by this 
operation; upon which account it mult be perform- 
ed as ſoon as ever the fluctuation of the water can 
be plainly perceived. It the cy/zs fills again, as 
moſt commonly happens, it muſt be emptied as 
ſoon as it is arrived to the fame bulk as when the 
puncture was firſt made. If there are two cyſts, 
and they are caſy to be diſtinguiſhed, it is almoſt 
impoſſible to empty them both by puncture the 
ſame day; for when the firſt has been evacuated 
by this operation, the other having then no preſ- 
ſure againſt it, ſubſides, and does not afford a ſuf- 
ficent reſiſtance to the trocar to render the punc- 
ture 
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ture either eaſy or ſafe. If the internal ſurface of 
the is, ſuppoſing there is only one, begins to 
| ſuppurare, which may be known by figns before- 
mentioned; or if the cy/zs'1s' become large enough 
to extend through the whole abdomen, the punc- 
ture in this caſe would prove but a ſmall relief, 
for the following reaſons, Firſt, if there are ſe- 
veral cyſts incloſed in the large one, they will 
not be emptied with it, but continue intire. Se- 
condly, if the internal coats ſuppurate, we can 
neither apply the proper remedies, nor can the 
pus be diſcharged. Thirdly, theſe great cyſts 
often fill again in leſs than three weeks, which 
ſoon deſtroys the patient. 

Trax puncture then, in theſe caſes, is uſeleſs ; 
and therefore I ſhould prefer opening the cyſts by 
an incifion, which I have found of much greater 
ſervice, It is true this method does not abſo- 
lutely cure the patient, but it prolongs his life; 
the cyſtis is by this means emptied, and as it cannot 
fill again whilſt the wound continues open, its 
ſides draw near each other by their elaſtic diſpo- 
ſition, and are aſſiſted herein by the preſſure of 
the neighbouring parts upon its circumference. 
Thus all the little orifices, through which the 
water made its way, are gradually cloſed: hence 
likewiſe the internal parts of the cyſtis ſuppurate, 
as they approach near each other, and the pain 
ceaſes. In ſhort, by this means the ſmall cyſts, 
which are very thin, and are incloſed in the great 
one, empty themſelves daily ; and the membranes 
which form them, come away in pieces, by the 
ſuppuration of the internal coats of the large cy/- 
tis, It may be objected, perhaps, that the inci- 
ſion made into the cyſtis is only changing one diſ- 
eaſe for another, as this opening produces a 8 
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which muſt be dreſſed for a month or ſix weeks, 
and at laſt remains fiſtulous, But theſe inconve- 


niences, when compared with the advantages re- 
ſulting from this operation, are of too little mo- 
— to induce us to prefer the putiftufe in theſe 
caſes. 

Ir is eaſy to determine the proper place far 
opening the cyftis., In cafes where the puncture 
with the trocar is preferable; we muſt chuſe the 
moſt depending part of the ꝙſtis, that it may be 
emptied entirely. The puncture is to be made in 
the ſame manner, and with the ſame precautions, 
as are directed in the aſcites, 5 

Ir we propaſe to make an inciſion into the ti 
in order to ptevent its filling again, we muſt here 
likewiſe chuſe the moſt depending part, that what 
is to be diſcharged by ſuppuration may the more 
readily iſſue. The method of doing this, is by 
paſling the — of a ſtraight biſtory quite into 
the cyſtis, and making an inciſion, of the breadth of 
four or five fingers, both in that and the tegu- 
ments. Thus the water is immediately diſcharg- 
ed, and the lips of the wound contracting, the in- 
ciſion ſoon afterwards is not above half ſo large 
as it was at firſt, In order to keep it open, we 
muſt introduce a flat, ſoft, linen tent, of ſuch a 
length and ſize as to reach into the qyſtis, without 
diſtending the lips of the wound. The tent ſhould 
be covered with a plaſter ſomewhat larger than the 
wound, and the whole kept on by proper com- 
preſſes and bandages. | 

In four and twenty hours there will be a con- 
ſiderable diſcharge from the wound, which may 
make it neceſſary to put on freſh dreſſings. The 
chief end of the dreflings 1s to preſerve the open- 
ing with a tent, without giving the patient pain, 

an 
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and in three or four days to throw ſome deterſive 
injections into the 3 ningh will bring away 
ſeveral ſloughs upon the dreſſings. I have ſcen, 
after a few days, ſome water iſſue out again di- 
ſtinct from the pus, which certainly came; from 
one of thoſe ſmall cyſts that are ſometimes found 
in a large one, and which had then burſt. Having 
made an inciſion igto, one of theſe, large cyſts, 
which had not yet ſuppprated, (for the colour of 
the water was unchanged), and throwing ſome in- 
jection into it, the patient was ſeized with a ſhi- 
vering whenever I did it; but this never happened: 
when I inje&ed into thoſe, cyſts which had begun 
to ſuppurate before the operation was undertaken. 
Wurst the cy/tzs. ſuppurates, its coats con- 
tract gradually like thoſe of the werus after deli- 
very, and the cyſtis ſeems: ſo recede towards the 
ſchirrous tumor upon which it was formed, and 


which ſerved as its baſis. 1 3% 9003 tlie 
Tan wound, which has, imperceptibly dimi- 
niſhed, ſtill remains fiſtulous; that is, there will 
be a ſmall opening, through which ſome drops of 
pus will daily diſcharge, and it muſt neceſſarily 
continue fiſtulous, becauſe the internal ſides of 
this great ꝙſis will not unite together, as I am. 
convinced from ſeveral inftances. 07201 ut 
As ſoon. as the large cyſtis is emptied, the urine, 
which before was lateritious and but little in quan- 
tity, as in the aſcites, returns to its natural courſe 
and colour; and all the ſymptoms, which either 
the pain or weight of the cyſtis had occaſioned, 
abate or gradually go off. 101 in! 

I SHALL l-ave it to the phyſicians to preſcribe: 
the proper remedies for difiolviag the ſchirrous 
tumors, Correcting the juices, and reſtoring the 
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natural evacuations; the defe& of which may 
probably haye PONY: . TIER Race of the 
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Tur  bydpocele- is a collection of. extravaſated 
lymph or ſerum lodged-in' the ſerotum. This dif- 
eaſe i is divided | into to kinds, VIZ, one produced ö 


ſion. Of the firſt ſpecies is that where the water 
fills only the tate texture of the ſcrotum and 
the tunit vaginales the other kind of Hurocele 
is, when the lymph is collected in one ſingle ca- 
vity, as in a Mis. Theſe two diſtempers 

quite different, 1 Katt conſider them ſeparately. 


1 a 07 the Hydrotet by infiltration. 


Taz bydrocele by infiltration may be either 
fimple, or ſymptomatie and complicated, as being 
the conſequence of ſome other diſeaſe. The diſ- 
eaſes which uſually produce it, are the aſcites, the 
anaſarca, or the extletnarous fwellings of the legs 
and thighs. m 


Of the imple Hidroeel by infiltration. 


Tais hydrocele generally affects the ſcrotum only. 
We frequently ende in young children; for 
this part ſoaking contihually in urine, occaſions 
an  irritat:on there, and a diſtenſion; in conſe- 
quence of which, its cells are filled with a ſcrous 
fluid : hence the ſcrotum becomes tranſparent, the 
{kin loſes its redneſs; and, if preſſed, retains the 
mark of the finger; the raph (till preſerving its 
ſituation in the middle of the ſcretum. 
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Tux method of curing this diſorder is either 
by fomentations made with lime-water and bran- 
dy, or the application of rags dipped in theſe li- 
quors. | | 8 


Of the ſymptomatic or complicated Hydrocele by 
infiltration. 


Tux infiltration which cauſes the complicated 
hydrocele, does not affect the ſcrotum only, but ex- 
tends farther. In this diſorder, the whole ſcrotum 
makes one tumor of a greater or leſs ſize, of a pale 
colour, indolent, and tranſparent; and retains the 
impreſſion of the finger. This œdematous ſwel- 
ling frequently ſpreads to the penis, rendering it 
very large and contorted; and ſometimes the 
ſwelling extends to the perineum. The rapbé ap- 
pears in the middle of the tumor, and ſeems to 
divide it into two equal parts. v. 

Tux cauſe of this hydrocele is to be deduced 
from that of the diſtempers by which it is occa- 
ſioned: diſtempers in which the ſerum of the 
blood ſeparates, and overflows the parts, 

IT will be unneceſſary to particularize the di- 
agnoſtic ſigns of this diſorder, ſince thoſe which 
are peculiar to, and diſtinguiſh it from, ather hy- 
droceles, have been mentioned in the foregoing de- 


finition. 150 0 
As this Harocele s off a ſymptomatic diſor- 


der, and the almoſt ary conſequence of the 
infiltration throughout the membrana adipoſa of 
the whole body, or at leaſt of the abdomen, legs, 
and thighs, the cure of it depends upon removing 

the cauſe of the original diſorder. 
Bur though we cannot expect an abſolute cure 
of this ſort of Harocele while the original diſeaſe 
| | . 25 ſubſiſts; 
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ſubſiſts; yet we are to endeavour, as much as poſ- 
ſible, to ſtop the progreſs of it. The ſwelling of 
the ſcrotum, which increaſes to a monſtrous ſize 
in proportion as freſh ſerum infiltrates into it, may 
degenerate into a gangrene, which we muſt try to 
prevent by the application of diſcutient fomenta- 
tions; and if theſe prove inſufficient, and the 
ſwelling increaſes ſo as to threaten a mortification, 
we — endeavour to prevent 1t by the aſſiſtance 
of ſurgery. | . | 

Some propoſe to make an inciſion on each ſide 
of the raphe, full a finger's breadth deep. I have 
tried this method, and have found indeed that 
the water ran out very readily ; but, before the 
fluids were quite diſcharged, and the ſcrotum re- 
turned to its natural ſtare, the inciſions began to 
cloſe, the evacuation leſſened, and in a few days 

uite ceaſed ; ſo that it ſoon after became neceſ- 
fay to repeat the inciſions. Beſides, as the blood 
circulates very ſlowly in a part thus abounding 
with water, and where the natural heat is defict- 
ent, I have more than once known theſe inciſions 
attended with a gangrene. Theſe two inconveni- 
ences have induced me to prefer the making ſmall 
punctures in the ſcrotum, either with the ſcariſica- 
tor or the lancet, which will anſwer as well. 
Theſe punctures penetrate but ſuperficially in- 
deed, yet the ſerum diſcharges through them as 
readily as by large inciſions. It is true, in a day 
or two they likewiſe require to be repeated, but 
ſtill are to be preferred, as they are free from 
pain, and therefore the patient will ſubmit to 
them as often as is neceſſary. In the next place, 
as they heal very well without dreſſing, they are 
not, like the large inciſions, ſubject to gangrene. 
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Of the Hydrocele by effuſion. 


Tur Harocele by effuſion, as was before ob. | 


ſerved, is a tumor or bladder of water lodged in 


the ſcrotum, and may be either ſimple or 1 5 | 


tomatic and complicated. 


Of the ſimple Hyarocele by effuſion, 


Tais kind of hygrocele is a tumor in the ſcra- 
tum; in ſome degree tranſparent ; of a round or 
rather oval figure; ſmooth and even in its ſur- 
face; attended with little or no pain, and more 
or leſs hard; in which the fluctuation of a fluid i IS 
perceptible, an and in which the finger leaves no im- 


Preton. 


T mis watry tumor 18 e upon one of the | 


teſticles to which it adheres; and as it ſometimes 


grows very large, it almoſt fills the whole ſcrotum, 


and preſſes againſt the ſeptum, ſo. that the raphs 
ſcems to ſeparate the ſcrotum into two unequal 
arts. If there are two hydroceles by effuſion 


* 


and equal in bulk, viz. one upon each teſticle, 


they may both be eaſily diſtinguiſhed by the 
touch; and the rapbè then divides the ſcrotum 
into two equal parts. I have ſcen bydreceles which 
have contained aquart of fluid. The fluid or liquor 
with which they are filled is a fort of lymph, re- 
ſembling urine in colour but not in ſmell, and, be- 
ing warmed over a flow fire, becomes of the con- 
ſiltence of a jelly. I have often ſeen theſe aqueous 
tumors, of the ſize of grapes, ſituated in different 
parts of the ſpermatic chord, and attended with a 


real hyarocele on the body of the teſticle, I have pre- 
ſerved 
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ſer ved an anatomical preparation, which ſhews 
four little tumors of this kind, round, and of the 
ſire of ſmall nuts; and which being formed be- 
tween the membranes of the peritonzum; appeared 
outwards,under the igameutum Fallopii. This hap- 

in a man who had a real hydrotele by effu- 
ſion, on the body of one of his teſticles. The re- 
ſemblance of theſe watry. ſwellings to what are 
called hydroceles, renders it not improper to let 
them paſs under the ſame name. 
c: IT-18 very difficult to determine what may be 
the cauſe of the ſimple hydrocele. I was at firſt 
inclined to think it might be produced by ſome 
light: diforder of the teſticle, h ving often ſeen 
it appear after a blow, fall, or ſtrain = that part. 
I imagined that ſome of the fibres which connect 
the membranes of the tunicatvaginalis might by 
this means have been broken; but reflecting that 
thoſe little tumors above- mentioned, which ac- 
companied real hydroceles, were of the ſame na- 
ture; and, like them, were ſituated either in the 
cellular ſubſtance of the tunica vaginalis, or in 
that of the periton.cum-near the kgamentum Fallopii; 
I am perſuaded that the hydrecele is produced ei- 
ther by a vitiated ſtate of the lymph, or a diſorder 
of the peritoneum. - I thall look upon it therefore 
as a ſort of encyſted droply, ſuch as is often found 
in one of the venters; + I have already obſerved, 
in treating of the dropſy, that theſe qs, when fi. 
tuated in the abdomen, have been diſtended ſo as to 
contain a large quantity of fluid, and have been 
miſtaken for the true aſcite. | 
IT is unneceſſary for me to mention the ſons 
peculiar to this kind of Hdrocele, as it would be 
only a er n en has be _ in the de- 


n 
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Tux cure of this diſordor is either palliative or 
Tue. palliative cure is performed by emptyin 
the Jr, a puncture. with a trocar. Wo ies 

Ir is called palliative, becauſe the coyſis will fill 
again after it has been emptied; and will require 
the operation to be repeated, ſooner or later, ac- 
cording to the time it takes in filling. 

Tux radical cure is a more conſiderable opera- 
tion, and intended to remove the diſorder intirely 
without being ſubject to a return. In regard to 
the performing either of theſe operations, the 
choice ſhould be left to the patient. The pallia- 
tive cure js very expeditious, is performed almoſt 
without pain, and does not require any dreſſing; 
and this is what I would propoſe for grown ma, 4; 
The radical cure is not to be effected without an 
operation that 1s attended with more pain than the 
puncture, and for ſix weeks, or thereabouts, re- 

uires to be properly dreſſed. This, however, is 
: method which I would recommend for chil- 
dren, who, having ſo large a ſpace of time in 
proſpect, ought not to be ſubjected to the repeti- 
tion of an operation during life. 

Of the Punfure. In order to perform this, it 
is proper the qyſtis ſhould be full, that the zrocar 
may penetrate it more eaſily, The patient being 
ſeated, I compreſs the tumor, with the help of 
an aſſiſtant in ſeveral places, but particularly in 
the ſuperior: part, to render the tumor more. 
tenſe = taking care, as the teſticle lies underneath, 
not to hurt that: then, chuſing a point where no 
large blood-veſfſels appear under the ſkin, I pierce 
the tumor, with. the zrocar, quite into the water, 
obſerving not to pulh it ſo far as to wound the te- 
ſticle. This done, I draw out the perforator with 

I one 
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one hand, whilſt, with the other, T'puſh' in the 
canula a little farther. I hold the canula, during 
the diſcharge of the water, till juſt before it is all 
run out, when I let it go, leſt by continuing to 
hold it, the extremity ſhould touch the internal 
ſurface of the qyſtis, and by its irritation occaſion 
an inflammation upon that and the whole ſcrotum. 
When all the water is diſcharged, I fix the ſkin 
with two fingers of one hand, and draw out the 
canula with the other. A little dry lint kept on 
with a plaſter is ſufficient for the- dreſſing, taking 
care only to ſupport the ſcrotum with a ſuſpen- 
ſory. | | ys 
"IT may be aſked, whether, before the canula 

is removed, the injecting ſome deſiccative medicine 
through it, which might cloſe up the mouths. of 
thoſe veſſels that diſcharge the lymph into the 
cyſt, and letting it out after 1t has been confined 
there a little, would not be ſufficient to procure 
an union of the ſides of the cyſt ; but this method 
eould never ſucceed, from the impoſſibility there 
would be, after the injection had been uſed, of 
bringing the ſides of the cyſtis exactly into contact, 
and of — them ſo; beſides which it might 
be liable to produce an inflammation. 

Of the radical cure. The operation by which 
the Hdrocele is radically cured being of more 
conſequence than the puncture before-mentioned, 
the patient. muſt be prepared for it by bleeding, 

and a proper regimens, | 
Tux dreſſings being ready, and the patient laid 
upon a bed, I make an inciſion into the ſcrotum 
the whole length of the qyſtis, dividing the oyſtis 
at the ſame time. The water being diſcharged, 
the coats of the qyſtis contract a little. If the diſ- 
eaſe be recent, the cyſtis is very thin, and as it 
will 
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will ſogn ſuppurate, it would he unneceſſaty to 
meddle with 7 if the cyſt has been long 
formed, it is grown: +thick, and very large; in 
which caſe part ſhould be taken eff. In order te 
do this, I takg hold of the ſides of the, cyſt between 
my fingers, and cut away as, much of it as pale 
ble, and with ĩt part of the ſcrotum. | 
Wr are toftake care not to cut the ſperradilc 
veſlels that adhere very cloſely, to it, which we 
could not. avoid doing if we were to extirpate the 
is intirely: as part of it therefore mult neceſ- 
Aale remain, we moiſten the inſide of the wound 
with alum water, which purſes it up, and produ- 
ces a ſuppuration of the remainder of the cyſtis ; 
ſo that the fleſh, after the eſchars are fallen off, 
appears granulated and firm, and the wound re- 
quires no other dreſſing afterwards than what. 1s 
common to ſimple wounds. It is proper however 
to obſerve that, as ſoon as the fleſh begins to grow 
red, we muſt-avoid.uling unctuous medicines, as 
ſuch applications are particularly get. to ous 
nes a in, in ee Wks 203 Wie, 


of the ſmpromati Fydrocele 5 22 on. oy * 


Tux ſymptomatic Hurocele by effu fion proceeds 
fo ſome other diſeaſe, which occaſions a watry 
tumor or bladder in the ſcrotum, like that which 
we have juſt been ſpeaking of: like that too, it is 
of a larger or ſmaller ſize, according to the quan- 
tity of water collected in it, and is accompanied 
with a fluctuation. There is however ſome differ- 
ence between theſe tumors, as we ſhall ſoon ſee. 

„Turk are two diſeaſes hich may produce 
chis kind of Hurocele. The firſt is that ſpecies of 
es termed cines, an the patient has at the 

ſame 
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fame time an hernial cyſt, which extends: into the 
ſcrotum, and is the conſequence of a; complete ber- 
"mma. This kind of bydrocele does but rarely hap- 
pen, at leaſt I have never ſeen. it above twice. 
The ſecond, which is more common, is a diſeaſe 


of the teſticle. 10) 491 6) lh 7, 
© . The Hydrocele formed by a fis hernialis. 

SUPPOSE a perſon has an hernia inguinalis, and 
he becomes dropſical; a truſs, by preſſing upon 
the ring, may ſupport the inteſtine or epiploon, fo 
as to keep them from falling down into the yſtis; 
but, notwithſtanding this, part of the: water that 
is extravaſated into the abdomen, will paſs, down 
into the qyſtis and fill it. Nay, it zis poſſible, 
though the hernia; by the uſe of a truſs, has been 
Jong cured, that thie ſacculus bernialis, which al- 
ways remains, ahdvwwhole entrance cor mouth ne- 
ver cloſes exactly, nor its internal ſides unite; un- 
leſs from an inflammation of thoſe parts; it is poſ- 
ſible, I ſay,” that the fit may be filled by ſome 
of the water which is diffuſed in the abuamen. In 
either of theſe caſes, the" ſwelling of the ſcrotum 
is ſmooth, and free from pain; but of -a longer 
ſhape than other hydyoceles. © I made the punctùre 
once with the trocar in this kind of bydrocele, and 
the extravaſated water was diſcharged, but the 
internal opening made by the trocar in the hernial 
ſac probably not cloſing ſo ſoon as that in the ex- 
ternal ſkin, a prodigious quantity of water inſinu- 
ated itſelf into the whole cellular ſubſtance ot the 
ſcrotum, inſomuch that it became twice as large as 
one's head: undoubtediy this water came from 
the abdomen. In leſs than a fortnight, this laſt - 
drocele, which proceeded from * 
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diſſipated; the opening that had been made in the 
ſacculus being in that time very likely cloſed ; but 
the 'bydrocele* of the hernial cyſt ſoon appeared a- 
gain; from hence we may infer, that this dif. 
eaſe: cannot be cured,” but by curing the aſcites 
which occaſioned it. In my Obſervations, page 
260, there is an account of another hydrocele con- 
tained in an hermal ſac, the entrance of which 
was Cloſed ; but this fort of hydrocele is very un- 
common. 4 | , | 


Of an Hydroctte from a diſeaſed Thicle. 


THERE are many diſorders that affect the te- 
ſticles, and theſe diſorders have different degrees; 
but they are not all complicated with bydreceles. 

Tnar kind of hydrocele which is formed on a 
diſeaſed teſticle, hath, as well as others, its degrees 
of increaſe; but is attended with this particular 
circurnſtance, that it depends entirely upon the 
event. of the difeaſe in the teſticle; and there- 
fore it is very rare that it continues for any time 
without ſome ſupervening accident, whereas the 
ſimple hydrocek may remain, without any conſi- 

derable inconvenience, ta extreme old age. 
| Waew the Harocele is ſimple, and conſidera- 
bly large, it is very difficult to diſtinguiſh the 
teſticle; but in that which is complicated, and 
where the ſize of the teſticle is increaſed, it may 
eaſily be perceived; and the more fo, as it is ge- 
nerally very hard, In ſhort, that which is ſimple 
is always free from pain; whereas this becomes 
painful if the teſticle impoſthumates or turns can- 
cerous, as frequently happens. 

Wurst the diſorder of the teiticle does not 


increaſe, we can only propoſe a palliative cure, 
proceed- 
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proceeding no farther than the puncture; bur if 
it augments to a certain degree, we muſt by all 
means perform the operation of caſtration, unleſs 
the patient be unable to undergo it. Su 

Ir this operation be neceſſary and r 
the hydrocele that accompanies the diſeaſe of the 
teſticle, occaſions no other difference in perform- 
ing the operation than that of making the liga- 
ture of the ſpermatic chord above the cyſtis, in 
order to extirpate the whole together. 

Tu hydrocele by effuſion, of what kind ſoever, 
may be * covered by a ſacculus hernialis of a 
greater or leſs ſize, and filled with a portion of 
the epiploon; which caſe I have ſeen. . The bernia, 
which was very large, covered almoſt all the - 
drocele, though there was near a pint and a half 
of fluid- contained in it;. the whole ther mak- 
ing a ſwelling, of which it was ſo much more dif- 
ficult to form a judgment, as it was very painful 
from the violent extenſion of the cyſtis ; which 
reached through the ring quite into the abdomen, 
notwithſtanding the hernial cyſt. 0 

Ix ſuch caſes where the puncture is to be made, 
the operator cannot be too careful to avoid prick- 
ing either the cyſtis bernialis, or the teſticle, If 
caſtration is to be performed, he muſt in the like 
manner have a regard to the hernial ſac, ſupp» 
ſang he cannot reduce the. hernia. _ 
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1 F*THE DISEASES 


oe THE 2 


Dudes of "phe Trertozns. . 
F< H of the toſkicles i is ; deſcribed — anato- 
miſts as a conglomerate gland, ſituated in 
the ſcrotum, and ſerving to ſeparate the ſemen from 
the blood far the ah Dre of the ſpecies. The 
veſſels belonging to them paſs through the cel- 
lular ſubſtance of the peritoneum, which, in the 
ring of the. obliquus externus, collects them 
ther in the form of a chord. This cellular mem- 
brane, extending ſtill farther, incloſes the teſticle, 
and forms the tunica vaginalis. The whole is co- 
vered by the imuſculus cremaſter, which, taking its 
origin near the ring, aſſiſts the Seilen cum in dal 
pending: the teſticle in the ſcratum. IQ 
Txt: teſticles and their teguments may by af. 
feted: with che: ſame diſeaſes as the other ſoft 
parts; and beſides theſe, they have likewiſe diſ- 


orders peculiar to themſelves. They may all pro- 
ceed from external cauſes, as blows, compreſſion, 


puncture, or inciſion; or they may ariſe from a 


neral vitiated ſtate of the j Juices ; and ſometimes 

| a-ſfimple obſtruction only, the fluids being 
then no otherways in fault than merely from a de- 
fect in their circulation: at other times they are 
produced from a change in the ſtate of theſe ſup- 
preſſed fluids; and oftentimes from a critical or 
ſymptomatical defluxion upon theſe parts, pro- 
ceeding from a venereal or cancerous virus. A 
diſorder of the teſticle therefore may be ſimple; 
it may become otherwiſe by the corruption of the 
Kids which ſtagnate there; and, if ariſing from 
an 


2 


an internat virus, ic may. be complicated, with 9- 
ther ſymptoms, proceeding from the ſame FAT, 
| , | ute 
diſcaſes under the general name of fareo 8 
in conſequence of ſuch difeaſes, the teſticle became 
a fleſhy ſubſtance, and troubleſome no atherways 
than by its increaſed bulk: but daily experience 

ews us, that theſe diſorders, are very different 
one from another; and we ſee eyeg each particu- 
Hr ſpecies 6f them js liable to many changes and 
alterations; thoſe Which appear moſt ſimple, and 
are produced by external cauſes, ſometimes dege- 
nerating into a carcinoma and a cancer. 
TRESE difotders, in their firſt appearance, can- 
not without 'difichlty be diſtinguilhed as to their 
nature, ynlefs'the true cauſe be diſcovered by pre- 
ceding circumſtantes, or by their being attended 
with ſome” ther, illneſs ariſing... from , the, ſame 
ſburce. In general, therefore, it is from their pro- 
VVVf heir gre 
caradters, ** This: progteſs way. ha more or leſa 
== anck in its conkequences more or leſs con- 
derable: thits- the tumor, may temain a, long 
time merely ſchirrops, withaur increaſing, much 
or it may inbteale'in a Jigils tune, and Hill retain 
the nature of a ſcbirrus, It may, change likewiſe 
very ſoon to. catcinomatous' tate, and may not 
degenerate into à cancer but imperceptibly.and 
after a long continuance. A1. ſwelling, as it, in- 


Most authors have comprehended all 


5 0 


creaſes, may alſo extend to, if e e t 
and this is what is moſt to he appre| ended. eſpe· 
cially if it is diſpoſed to he careinomatous, or is 
become fo by the corruption of the fluids therein: 
cbnfined. 1, e nods od; and 26: 
_ * I nave Known the Pete Cf grown very 
much enlarged, ahd ſometimes very hard, not 
| only 
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the abdominal muſcles, I have 
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only below the ring of the obliquus externus, but 


allo extending conſiderably higher into the abdomen. 
In other caſes I have obſerved that the chord ſeem- 
ed ſound ſrom the teſticle to the ring; but by tra- 
cing and carefully feeling it through the ſkin and 

| | Pund out ſome 
ſmall tumors here and there, ſhaped like olives, 


proceeding from the ſame cauſe and being of the 


ſame nature with the diforder of the teſticle. I 
have ſeen likewife another inſtance of theſe tu- 
mors, which grew within the cavity, and ſwelling 
even to the ſize of one's head, killed the patient in 
teſs than fix months. | ELON 

ProcwnosTte. The prognoſtic of this diſorder, 
which is to be gathered from the nature of the 
tumor, ought to be given with great caution at 
the beginning of the diſtemper, as it is then very 
difficult to be diſtinguiſhed : but this uncertainty 
does not continue long, fot the diſorder, either by 


_ eaſily yielding to internal medicines with the ap- 


plication of proper topics, or by its reſiſtance to 
theſe means, ſoon diſcovers to us whether the 
ſwelling is ſimple, or whether it proceeds from a 
venereal or cancerous virus; as alſo whether it 
can be cured without an operation, or can be re- 
moved only by extirpation. 

Tut worſt conſequences are to be apprehend. 
ed, if the ſpermatic chord is diſeaſed: within the 


cavity of the abdomen, as the operation is then 


fcarce practicable, from the difficulty and even 
danger of making the ligature upon the chord 
higher up than the ring of the muſtulus obliquus. 
See my Obſervations, p. 259. Nevertheleſs this 
method has ſometimes ſucceeded, and probably it 
was when the chord was but little ſwelled, and the 
diſeaſe proceeded not from any internal cauſe. 

| 1 ha F 
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Cure. It may be urged, that when the teſti- 
cle is ſo diſeaſed as to be incapable of ſecretin 
rhe ſemen, it ought to be extirpated as an uſcleſs 
member; but a perfect cure is not always the ob- 
ject of our endeavours, it being equally proper, 
at leaſt upon ſome occaſions, to palliate ſuch dif- 
orders as will not admit a perfect cure with ſafe- 
ty : I would propoſe therefore, that we ſhould 
not proceed to caſtration, till we find the diſcaſe 
is not curable by the help of a proper diet and 
medicines, but on the contrary increaſes daily, 
and is likely in time to become incurable, even 
by this operation. It is not in all caſes that the 
operation is practicable, which may be owing to 
a diſorder of the ſpermatic chord, as well as to a 
diſcaſed ſtate of the teſticle. If the ſpermatic 
chord is not affected (which we ſhall be able to 
judge of by carefully examining and comparing it 
with that of the other teſticle), we may and ought 
to proceed to caſtration; but if the ſpermatic chord 
is very much ſwelled, or hard, I ſhould not ven- 
ture to adviſe it. I know indeed it is the only ab- 
ſolute remedy, and has ſometimes been per form- 
ed with ſucceſs; but I conſider alſo, it is too 
much expoling the credit of the profeſſion, and 
that the moſt juſt and beſt- grounded prognoſtic 


will not always ſecure us from reproach, when 


the diſeaſe 1s not removed, or returns again after 


the operation. It is agreed, that by dilating the 


ring of the muſculus obliquus, and extending the 
inciſion along the body of the muſcle, we may 
follow the chord between the laminæ of the peri- 
tonzum, and divide it a good deal above the ring; 
but the inflammation which muſt almoſt neceſſa- 
rily ariſe in the peritonæum and all the abdomen, in 
conſequence of ſuch an inciſion, is an ſs 

that 
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that prevents my approving this method. See in 
my Obſervations, p. 259, an account of ſuch an 
operation, which proved unſucceſsful from an in- 
flammation ſeizing on the whole belly. It will be 
prudent therefore in the ſurgeon to conſider every 
circumſtance, in order to form a right judgment 
whether the operation is likely to be attended 
with ſucceſs, or not. 

.  SvpposING every thing appears favourable, 
the patient muſt be prepared by a proper regi- 
men, evacuations by bleeding, and purging, and 
ſuch other remedies as are ſuitable to the cale. 
The patient being laid upon his back, with his 
hands and legs held faſt by aſſiſtants, I take up 
the ſkin of the ſcrotum with two fingers juſt upon 
the tumor, while an aſſiſtant does the ſame, and 
T divide it with a biſtory ; then I lay bare the 
chord, either by diſſecting or tearing the cellular 
ſubſtance which covers it, dividing alſo the cre- 
maſter muſcle longitudinally ; by which means I 
clear the chord in ſuch a manner that all the veſ- 
ſels of which it conſiſts are laid plainly in view. 
This chord is compoſed of a nerve, a ſmall artery, 
ſeveral veins, and the vas deferens. Of theſe none 
except the. artery ever give any trouble, and that 
by bleeding after the chord is divided. I take it 
therefore between two fingers, where it goes over 
the os pubis, and with it the veins that ſurround it, 
and paſs a needle armed with two pieces of waxed 
thread between theſe veſſels and the was deferens ; 
the laſt of which may be diſtinguiſhed by its 
hardneſs. This done, I draw away the needle, 
leaving the thread in order to make the liga- 
ture, it neceſſary, Immediately I take hold of the 
veſſels below the os pubis, and ſqueeze them be- 
tween my fingers ſo as to make a ſort of contu- 

VOM ſion 
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Gon, and then cut off the chord, a little below the 
bruiſed part. I, next, divide the ſcrotum, till I 
come under the diſeaſed teſticle, and with my fin- 
rs ſepatate the teſticle from the cellular mem- 
br ne, which connects it to the ſcrotum. If any 
difficulty is found in ſeparating the membranous 
"ts L divide them with my ſciſſars; and if I 
nd, after the teſticle is extirpated, that the ſcrotum 
has been too much diſtended by the largeneſs of 
the tumor, I cut part of it off. Wy 
Ix may be aſked, perhaps, why I don't make 
the ligature of che chord immediately below the 
ring, as authors direct? And likewiſe, why I 
not include the whole chord in cke ligature ? 

o which I anſwer, firſt, that if the ligature flips, 
we. cannot poſſibly tie the artery again, becauſe it 
retires above the ring, where it may diſcharge 
blood into the cellular ſubſtance of the peritoneum, 
and. thereby deſtroy . the, patient, as has been 
known to happen, Secondly, that of the ſeveral 
parts of the chord, none but the artery will bleed; 
why, then ſhould the cremaſter muſcle, the vas de- 
ferens, and the, nerye, be tied with it? We are 
ſenſible. that convulſive motions have enſucd from 
this method of making the ligature upon them 
all. Was it the ligature of the nerve that pro- 
duced theſe motions, or did they ariſe from its 
being made upon the yas deferens, the texture of 
which we know is, almoſt tendinous ? If brui- 
ſing the extremity of the artery is not ſuffi- 
cient to ſtop the, hemorrhage, a ſmall pledger 
of lint dipt in ſtyptic water, and preſſed dry, will 
anſwer. the purpoſe when applied to the end of 
the divided chord; and eſpecially as the chord is 
cut below the 9s pubis, that bone will ſerve to ſup- 
port a compreſſion, But ſuppoling, after all, the 
2 artery 
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artery ſhould bleed, the thread is ready paſſed, 
and the ligature may be made. 
' Tr the ſpermatic chord is ſwelled almoſt as 
high as the ring, we cannot uſe this method, but 
the ligature muſt abſolutely be made immediately 
below the ring. If the ſwelling extends higher 
than the ring, and we cannot avoid proceeding to 
the operation, there is no ligature at all to be 
made in this caſe? but, dilating part of the ring 
we are to divide the chord, and the artery will not 
bleed. jk | 

* SOMETIMES the artery of the ſeptum ſcroti will 
bleed. When this happens, we muſt endeayour 
to diſcover the place where it is opened, and make 
a hgarure upon it: or elſe apply a little lint dipt 
in ſome ſtyptic water upon the orifice, directing 
an aſſiſtant to hold his hand upon the dreſſing for 
a quarter of an hour or thereabouts. The reſt of 
the wound is to be dreſſed with dry lint, and the 
whole kept on by a bandage, applied ſo as not to 
preſs upon the other teſticle. 

Tux firſt dreſſings ſhould remain on ſome days; 
for as theſe parts are deſtitute of fat, the dreflings 
are ſome time before they are moiftenet by the diſ- 
charge; and upon this account it would be pro- 
per to ſoften them a day or two after the operation 
with oil of St. John's wort, or melted lard. Upon 
removing them, a finger ſhould be applied to the 
doſſil that ſtopt the hæmorrhage, that it may re- 
main on till looſened by the ſuppuration. The reſt 
of the dreſſings require nothing of a different na- 
ture from other wounds; yet one caution may be 
neceſſary to the young practitioner, which is, that” 

he ſhould leave off unctuous applications as ſoon” 
as poſſible ; otherwiſe a looſe flabby fleſh will ariſe 
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in the wound, which will be very difficult either 
to be deſtroyed, or conſolidated, | 


Of the Phimofis. 


Tae prepuce is formed by a continuation of the 
ſkin of the penis, which ſerves to cover the glans 
when the penis is not erected, and to allow for the 
extenſion of the penis when erected; at which time 
this portion of the ſkin that formed the prepuce 
does not cover the glans, but falls back upon the 
penis, and ſerves to cover part of that. 

Taz phimofis is a conſtriction or ſtraitneſs of 
the extremity of the prepuce, which preventing the 
glans from being uncovered, is often the occaſion 
of many troubleſome complaints. It may ariſe | 
from different cauſes, both in children and grown 
perſons. 


The Phimoſis of children. 


CHILDREN have naturally the prepuce very long, 
and as it exceeds the extremity of the glans, and 
is not liable to be diſtended, it is apt to contract 
its orifice, This often occaſions a lodgment of a 
ſmall quantity of urine between that and the glans, 
which, if it grows corroſive, may 1rritate the parts 
ſo as to produce an inflammation. In this caſe the 
extremity of the prepuce becomes more contracted, 
and conſequently the urine more confined. Hence 
the whole inſide of the prepuce excoriates and ſup- 
purates; the end of it grows thick, and ſwells ; 
and in ſome months becomes callous. At other 
times it does not grow thick, but becomes fo 
ſtrait and contracted as hardly to allow the intro- 
duction of a probe. 

L 3 Tur 
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Tux only way to remove this diſorder, is by the 
following operation. I hold the extremity of the 
epuce with two fingers; and introducing a di- 
rector at the orifice, I pals it on till the end of 
it touches the corona glandis. I then ſlide a ſtraight 
biſtory along the groove of the director, the 
point of which having reached the corona, I cut 
through the prepuce from within outwards, and 
carry on the inciſion in the ſame manner "through 
the whole prepuce, by drawing the edge of the bi- 
ſtory towards me: this inciſion ſhould be made 
on the fide of the penis. The internal membrane 
of the prepuce ſhould be cut quite into the corona, 
where it terminates; and if it is not intirely di- 
vided by the firſt inciſion, we finiſh the operation 
with the ſciſſars. Bs oo ET arg ene oe 
Ir the end of the prepuce is grown thick or 
callous, it is better to cut it quite off, ſince the 
ſuppuration here, being generally inconſiderable, 
will not be ſufficient to ſoften it. This operation 
is the very ſame with circumciſion, The wound 
will bleed a little, but the blood may eaſily be 
ſtopped by the application of a pledget of lint, 
held on a few minutes by the hand: for the penis 
1s ſo ſhort, eſpecially in young children, that no 
' bandage can be applied that will keep on. The 
blood being by this means ſtopt, we lay on ſome 
more lint and a plaiſter., | pd 
_ Every time the child makes water, the nurſe 
muſt take care to renew the dreflings, and in ſeven 
or eight days this ſmall woung will be healed. 


| Of the Phimaſis in grown perſons. 
A PrrMosrs may affect grown perſons from 


the ſame eauſe as little children, and may be cured 
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by the ſame operation ; nor will there be any other 
difference except in the dreſſings, which may be 
more regular by allowing the application of a 
bandage. 

Tnouon there are ſome grown perſons who 
cannot uncover their g/axs, or at leaſt not without 
pain, and yet have not the extremity of the pre- 
puce ſo contracted as to confine the urine from paſ- 
ſing, we notwithſtanding find them ſometimes 
troubled with a phimefis ; which might be ſuſpected 
to ariſe from a venereal taint, but has in reality a 
much more innocent cauſe. There are, we know, 
ſebaceous glands ſituated in the prepuce round the 


corona, which ſecrete an unctuous humour that 


paſſes through their excretory ducts. This humour 
ſometimes becoming acrimonious, irritates the 
{kin that covers the glans, and the irritation ex- 


tending to the internal membrance of the prepuce, 


they both become inflamed, and yield a purulent 
ſerum , which cannot be diſcharged, becauſe the 
glans is ſwelled, and the orifice of the prepuce con- 
tracted, I have often ſeen theſe diſorders cured in 
two or three days, by frequently injecting wine, 
or ſome other deſiccative liquor, under the prepuce, 
which waſhes and brings away the matter that was 
lodged there, and heals the excoriations of the 
prepuce and glans, If theſe injections ſhould 
prove ineffectual, we muſt then proceed to the 
operation. 

We: find alſo, ſome grown perſons, who, though 
they have never uncoverred the glans, have been 
ſubject to a pbimaſis, from a venereal cauſe. In 
ſome it is owing to a gonorrhea, where the mat- 
ter lodging between the prepuce and the glans, oc- 
caſions the ſame excoriations as the diſcharge be- 
tore-mentioned from the ſebaceous glands,, This 
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accident may likewiſe be removed by injections. 
In others it proceeds from venereal chancres on 
the prepuce, the glans, or the franum; which pro- 
ducing an inflammation either on the prepuce, or 
lans, or both, the extremity of the foreſkin con- 
tracts, and prevents the diſcharge of the matter. 
The parts, in a very little time, are greatly tumi- 
| fied, and I have ſometimes known a gangrene 
come on in leſs than two days. | 
Ix ſuch caſes, injections will not be ſufficient : 
we may indeed waſh the inſide of the prepuce, but 
cannot dreſs the chancres, and therefore muſt pro- 
ceed to the operation before deſcribed. The inci- 
ſion is to be made at the moſt convenient part for 
dreſſing the chancres afterwards ; obſerving only 
to avoid, if poſſible, making it juſt on the dorſum 
enis, becauſe the blood - veſſels are there largeſt. 
f there is a chancre on the frænum, that too mutt 
be divided. 2 | 
Tus dreſſings in this caſe have nothing particu- 
lar: they Ol be ſecured by a proper bandage, 
and the penis kept raiſed towards the belly, to fact- 
litate the return of the fluids. 
I ſhall ſay nothing of the method of treating 
tke chancres, as that would require a particular 
diſſertation. 


Of the Paraphimoſes. 


Tux parapbhimaſis is a diſorder wherein the pre- 
price, being retracted towards the root of the penis, 
cannot be returned again over the glans, but makes 
a ſort of ligature behind the corona. 

Tr1s diſeaſe is eaſily known: the glans is un- 
covered; the ſkin tumified on the corona, and 
above it forms a circular collar or ſtricture, Ps 

rom 
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from the ſkin being unequally extended, becomes 
indented, and make ſeveral rings round the part. 
This diſeaſe may proceed from two cauſes; as firſt, 
from the imprudence of young people, and ſome- 
times alſo of grown perſons, who having the end 
of their prepuce too ſtrait, cannot uncover their 
glans without pain, and when they have done it, 
neglect returning it ſo ſoon as they ought; and 
thus the contracted part of the prepuce forms a 
conſtriction behind the glans. Soon after, the glans 
and penis ſwell, and the prepace being conſequently 
very much diſtended, is affected in the ſame man- 
ner; an inflammation ſeizes upon both, and cry- 
ſtallines quickly appear upon the ſtricture formed 
by the prepuce, ſo that the whole may be liable to 
a gangrene, if not ſpeedily relieved. Such is the 
progreſs of this diſtemper. 

As all theſe ſymptoms will certainly enſue from 
the ſtricture formed above the glans by the con- 
trated prepuce, we mult endeavour as ſoon as poſ- 
ſible to return the prepuce back again, by drawing 
the ſkin over the glans on each fide. The manner 
of doing this cannot well be deſcribed, but the 
e circumſtance to be obſerved, is to bring 

ack the internal membrane of the prepuce. If that 
cannot be done, and the inflation or ſwelling of the 
prepuce be ſlight, we muſt endeavour to relax it 
with emollient cataplaſms, often repeated; but if, 
notwithſtanding this, we find the ſymptoms in- 
creaſe, we mult proceed to the operation in the 
manner following. 

Tur penis being held, I take a crooked and 
ſharp-pointed biſtory, and turning the back of it 
towards the penis, I introduce the point under all 
the rings one after another, and divide them from 
within outwards. If we were to begin the inciſion 

on 
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on the outſide, we ſhould do it but imperfectly, if 
at all. I afterwards make three or four ſcarifica- 
tions in the collar or ſtricture, dividing it tranſ- 
verſly, that is, lengthways of the penis: by the in- 
cifion through the rings, I divide thoſe kind of li- 
atures, which they formed, and by which the 
— was produced; and by the ſcarifications, 
J open a paſſage for the gangrenous ſerum that was 
jnſinuated into the ſtrifture by the ſtrangulation. 

Tux wounds will bleed a little, but the hæmor- 
rhage is ſoon ſtopt, by wrapping ſome dry lint round 
the penis, with a fine rag over that, kept on by 
bandage. The blood coagulating in the wound 
will be ſufficient to ſtop the hæmorrhage, and in an 
Hour's time they may be dreſſed with a digeſtive, 
in order to bring on a ſuppuration. As the firſt 
dreſſings grow dry, and ſtick to the parts, it would 
be proper to moiſten them with a little brandy be- 
fore they are taken off, or they would be liable to 
give pain to the patient in removing them. 

IT ſeems reaſonable, that as the diſeaſe was oc- 
caſioned hy the glans being uncovered, we ought 
immediately to cover it again, after the operation 
is finiſned: but this cannot be done till the cure 
is completed. The whole intent of making the 
inciſions was to enlarge the prepuce, and prevent 
its cauling a freſh ſtrangulation. 

Tax ſecond thing that may produce a paraphi- 
maſis, is a venereal virus. In adults, whoſe glas 
is uncovered, there frequently ariſe yenereal chan. 
cres in the prepuce after impure coition, which, 
before they digeſt, are generally attended with an 
Inflammation, more or leſs confiderable, This in- 
flammation is alone ſufficient to render the prepace 
too ſtrait for the ſize of the penis; in conſequence 
of which a ſwelling or inflation may enſue, like 
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that before-mentioned; and this is what is termed 
a parapbimoſis. If the ſwelling is ſo conſiderable 
as to chteaten a gangrene, we muſt proceed to the 
ſame operation as was before deſcribed, taking 
care not to make the inciſion at the place where 
the chancres are ſituated, ſuppoſing the ſwelling | 
will allow us to diſcover that. In this caſe the in- 
cilions do not heal ſo ſoon as the former, and the 
ſwelling abates but Nowly; for the inflammation, 
occaſioned by the chancres, will continue till they 
ſuppurate. The operation then, in this caſe, ſerves 
only to ſer the [kin at liberty, which the inflam- 
mation had rendered too ſtraight for the ſize of the : 

enis, and to open a paſſage for the ſerous matter 1 
that the ſwelling had occaſioned to ſtagnate there. "YN 
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The ſwelling will not abate much tilf the chan- 
cres are brought to ſuppuration, nor will it be in- 
tirely reduced till the venereal virus is thoroughly 


cotrected by remedies proper for that diſeaſe. 3 i 
Of the Amputation of the Penis. | | : | 
THE penis being ſubject to the ſame diſeaſes as 1 
the other ſoft parts, it may like them, be liable 1 
to an inflammation, and a gangrene, ariſing from of 
ſchirrous tumors, a cancer, c. I have feen the vi 
lans very large, hard, and carcinomatous, and 4 
tometimes almoſt intirely eroded by à cancerous 1439 
ulcer. When this is the caſe, the only means of 7 
cure is by the amputation of the * the man- Wet) 
ner of performing which I ſhall here deſcribe, Y 
though it has not been taken notice of in any 50 
treatiſe of operations that has hitherto been pub- * 
10 5 . 'Tr1s | | 0 
0 
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T x15 amputation is performed in a very different 
manner from thoſe of other members, and requires 
therefore very different precautions. It ought, 
however, like the other amputations, to be made 
in a ſound part, or it will not anſwer its deſign. 

Tux patient having been properly prepared, I 
order the pubis, ſcrotum, and perineum to be ſhaved, 
and then direct him to make water, that he may 
have no occaſion to do it again till ſome hours 
after the operation. 

Tus patient being placed in a chair of a conve- 
nient height for the operator, an aſſiſtant takes hold 
of the penis at its root near the pubis; and as the 
ſkin of the penis is very looſe, and longer than the 
corpora cavernoſa, I draw it down towards the 
glans, 1n order to take off a larger ſhare of that than 
of the cavernous bodies; for immediately after the 
operation is over, what remains of theſe recedes 
towards their origin under the os pubis. I likewiſe 
draw down the penis a little by taking hold of the 
glans, and with one ſtroke of the biſtory cut through 
it at the proper place, viz. in the ſound part. This 
done, I introduce into the urethra a ſilver or leaden 
PiPe, of the bigneſs of a middle-fixed catheter, and 
of a length proportionable to the remaining part 
of the penis. The pipe ſhould have two ſmall 
ears, co prevent its ſlipping into the urethra, and 
theſe ears are to be perforated to admit a ſmall 
ribbon through them; which ribbon is to be, 
ſpread with plaiſter, and fixed along the remainder 
of the penis to keep the pipe in its place. We 
muſt then endeavour to {top the hemorrhage, 
which 1s ſometimes very conſiderable. 

TRE blood ſeldom ſprings out unleſs ſome con- 
ſiderable large artery be divided; in which caſe — 
i mul 
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muſt make a ligature upon it with a needle and 
thread. The blood commonly diſcharges from 
the corpora cavernaſa, as if ſqueezed from a 
ſponge, and therefore cannot be ſtopt by any 
other means than by ſtyptics and compreſſion. 
For this purpoſe we apply a pledget to the wound 
dipt in ſome ſtyptic water, covering it with a 
round compreſs of the ſame breadth, bur very 
thick; and order the whole to be held on by 
an aſſiſtant, preſſing upon it for half an hour 
or an hour. The pte contracts the cells of 
the corpora cavernoſa, whence the blood iſſues, 
and coagulates it there ſo as to ſtop the pat- 
ſage of the freſh blood, which might otherwiſe 
paſs out. | * 3 8 

Wurd the hæmorrhage is ſtopt, which may be 
known by the dreſſings being dry, we ſecure the 
lint by a plaiſter cut in a crucial form; having a 
hole in it oppoſite to the end of the pipe for the 
paſſage of the urine, and fixed along the. penis; as 

igh as the abdomen, and down upon the ſcrotum. 
If enough of the penis is left to allow the dreſſings 
to be faſtened on' by a circular bandage, that 
ought to be applied; and the patient ſhould be 
kept very till, otherwiſe they would be apt to 
come off, The like care ſhould be taken when- 
ever he makes water. : 

Tur pledger is not to be removed till ir 
falls off by the ſuppuration ; after which there 
is nothing particular required more than in other 
wounds. 1 4. 

Wurx the wound digeſts, we may omit put- 
ting the pipe into the entrance of the urethra, ſince 
there will not then be any room to apprehend the 
cloling up the paſſage in a few hours, as might 
| have 
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have happened by neglecting to introduce t im- 
mediately, after the operation. But when, the ci- 
catrix is about to form at the gretbra, the pipe 
muſt be again made uſe of to 1 the entrance 
of it being too much contracted. For want of a 
pipe being immediately introduced after the ope- 
ration, I have known the wretbra ſo cloſed up, 
that in five or ſix hours the patient could not make 
water · Whether enough of the ſkin had not been 
taken off, or whether * corpora cavernoſa had re- 
tired too far up towards their origin, the ſkin was 
inflated over the wound, and cloſed it ſo all round, 
that it could ſcarcely be ſeen. It was with no ſmall 
difficulty that the entrance of the arethra. was, at 
laſt found out; nor could it have been diſtin- 
guiſhed, but by preſſing the finger ſeveral times 
upon the wound, to feel where the ' urine endea- 
voured to force a paſſage. The ſurgeon then ap- 
plied the point of his lancet there, and the urine 
was diſcharged in a full ſtream ; but having no 
Ipe in readineſs, he paſſed a catheter into the 
ladder till one could be made. 
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Of the FisTuULa IN Ano. 


E f#fula in ano is a callous ulcer, more or 
leſs deep, ſituated on the ſide of the anus, 

and affecting the inteftinum reftum. | 
Tais ulcer always proceeds from an abſceſs, 
which is ſometimes formed in an hæmorrhoid, from 
ſome previous inflammation there ; at others, and 
indecd 
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indeed more frequently, in the fat which inveſts 
the inteſtinum refum near the ams; and if proper 
care be not taken, the pus will either penetrate the 
rectum, and diffuſe itſelf there, or will Pu h thro? 
the ſkin by the ſide of the anus. Theſe abſceſſes, 
if opened imperfectly, will never heal; for the bot- 
tom of the ulcer being larger than the opening 
that ſhould give paſſage to the pus, freſh matter 
will by this means be collected there, whence 
ſinuſes and calloſities might be occaſioned, which 
would afterwards appear. ay 

DiFFERENCES. The various parts in which 
theſe abſceſſes are ſeated, the different methods by 
which they may be opened, the manner in which 
the pus diſcharges itſelf, ſuppoſing it makes a paſ- 
ſage for itſelf, are the circumſtances which create 
a difference between one fiftula and another, 

Wur part of the pus ps through an open- 
ing into the redum, and the reſt through one or 
more orifices in the ſkin on the ſide of the anus, 
we term it a complete fitula: if the matter paſſes 
through a ſingle opening. only, we call it an im- 
perfect or blind tula: blind and internal, if the 
opening be into the inteſtinum rectum: blind and 
external, if through the ſkin by the ſide of the 
anus. | 
Tur number of ſinuſes to which the fiſtula 
may lead, forms likewiſe other differences between 
them; ſome having many ſinuſes, others but one, 
and ſome none at all. The cauſe of theſe ſinuſes 
is, that the opening of. the fiſtula will ſometimes 
cloſe ſeveral days before the bottom is healed ; by 
which the matter, being. pent up, works itſelf 
one or more cavities or Eanoficies in the fat, till 
the opening that was cloſed breaks out again, to 
make way for its diſcharge. The ſides of theſe 

| ſinuſes 
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finuſes grow hard in time, and become callous, 
when they change their former name for that o 
Aſtulous ſinuſes. This is what generally happens 
in old fftulz; and hence authors have derived 
yet other differences from their age. | 

 Cavsts. . I have before obſerved, that all H¹j, 
in ano owe their beginning to an abſceſs. The 
particular cauſe of this abſceſs may be accounted 
for, from the ſtructure, ſituation, and uſes of the 

Art. | 
K Tux inteſtinum reFum is ſurrounded with fat, 

rovided there by nature, to allow for its giving 
way to the bulk of the excrements to paſs through 
it; and the more of this adipous ſubſtance there 
is, the more ſubject will the part be to inflamma- 
tions, and abſceſſes, which may afterwards dege- 
nerate into fiftule. | We 

Tue fluids that return from this fat and from 
the ſubſtance of the inteſtine, in order to be re- 
conveyed to the heart, muſt aſcend in oppoſition 
to their own weight: and they do this with the 
more difficulty, as the hard excrements which 
often fill the gut have almoſt the ſame effect upon 
it by a compreſſure, as a ligature would have, if 
made on its ſuperior part. This difficulty in the 
circulation may cauſe an obſtruction, an inflam- ' 
mation, an abſceſs, and, in conſequence thereof, a 
Js... 

Tais difficulty in the circulation is what pro- 
duces the piles, which are only veins become va- 
ricous. Now if a large pile is irritated, either by 
the paſſage of hard excrements through the reZum, 
or by any other cauſe, it inflames and may impoſt- 
humate; and no wonder if it ſhould afterwards 


degenerate into a fiſtula, 
To 
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To conclude, the reFum, we know, is the paſ- 
ſage for the groſs excrements, which deſcend from 
the colon to be diſcharged at the anus. Now theſe 
excrements, in paſſing out, not only drive back 
* the fluids, but ſometimes bring along with them 
ſome hard ſubſtances, as the bones of fiſh, or 
other ſmall bones, which prick the redlum and 
inflame it, or even penetrate as they pals = 
into the fat that covers it. Thus we fee there 
are many Cauſes capable of producing ſuch an 
abſceſs as may degenerate into a fitula. 

Siovs. We may diſcover a fitula by the ſight 
and touch, and even diſtinguiſh one ſpecies of it 
from another. 

Ir we lee a ſmall orifice on the ſide of the anus 
ſurrounded with calloſities, and a conſiderable dit- 
charge of pus iſſuing from it, we conclude it to 
be a fiſtula, which probably affects the reclum; 
and if a thin excrementitious matter diſcharges 
at the orifice, or the patient informs us that he 
has ſometimes obſerved ſuch a diſcharge, there is 
no room to doubt of the gut's being perforated ; 
and it is then termed a complete fi/tula. But to 
be thoroughly informed, we introduce a blunt- 
pointed probe pretty high up into the tula, and 
paſſing a finger up the refFum, we feel the probe 
with the finger. | 

Ir the fiſtulous orifice is external, and the mat- 
ter that comes from it is free from any excremen- 
titious ſmell, or appearance, we judge it to be a 
blind, external f/ula; but by introducing a probe 
into it, we may come to a certainty. If the probe 
paſſes no farther than the fat, it is probable the 
gut may not be affected; but if it ſtops at the 
gut, which 1s eaſily known by the finger being 
thruſt up the anus, whereby you plainly diſtinguiſh 

M the 
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the probe through the ſubſtance of the inteſtine, 
we may conclude the reZum to be bare, the — 
having deſtroyed the fat that covered it on that 
ſide. In examining the Aſtula, if the ſurgeon makes 
uſe of a ſtraight * probe, he may happen to be 
deceived by the obliquity of the ſinuſes; it would 
be proper therefore to take one that is a little 
curved, whoſe end 1s very blunt and large; and 
introduce it, by gently paſſing it in without giving 
it any particular direction; for, as it is blunt, it 
cannot make any new paſſages, but will follow 
thoſe which are already — 
Ir the excrements are diſcharged. with pus upon 
their ſurface, or the ſame has been obſerved to 
come away, either before or after the excluſion of 
the faces, we have reaſon to ſuppole it a blind, 
internal fftula; and if, by preſſing the finger on 
the fat near the ſide of the anus, we feel a hard- 
neſs there, attended with pain, or the patient in- 
forms us he has been ſometimes ſenſible of a pain 
in that part, we may depend upon this to be the caſe. 
ProcxnosTic. Having fully diſcovered the 
nature of the fiftula, it is no difficult matter to 
make a right prognoftic. ' Whilſt it is ſimple, and 
extends no higher than the ſurgeon can 1ntroduce 
his finger, it may be cured by an operation; but 
I would never adviſe. making an inciſion beyond 
the reach of the finger, becauſe of the hæmor- 
rhage, which might prove very difficult to be 
ſtopt. If the #/u/a is attended with an opening 
in the neck of the bladder, or with a caries in the 
os ſacrum, or the coccyx, as I have ſometimes known, 
the diſeaſe is then very hard to be removed, and 
is frequently incurable, 
I Have already obſerved, that every fiſtula in 


aus proceeds from an abſceſs, the matter of 
which 
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which procures itſelf a paſſage either into the in- 
teſtine itſelf, which it perforates; or on the ſides 
of the anus by an opening through the ſkin. 
Theſe abſceſſes are of three ſorts; large, of a 
middle ſize or ſmall. +. of bg 


Large gangrenous Abſceſſes. 


Unpzr this denomination are ranged thoſe 
large abſceſſes, which being formed in two or 
three days, threaten the reZum and the neighbour- 
ing parts with a gangrene. 5 
A v1OLENT pain, with a conſiderable tenſion, 
an acute fever, and all the other ſymptoms which 

attend the ſuppuration of large abſceſſes in gene- 
ral, are common to theſe; to which may be added, 
a a difficulty of making water, or even a ſuppreſ- 
fon of it; which are uſual ſymptoms in theſe caſes, 
becauſe the neck of the bladder and the wrethra 
are in the number of the parts inflamed, and diſ- 
tended by the gangrenous humour. It is to little 
purpoſe to endeavour at ſtopping the progreſs of 
this diſeaſe at the beginning, by the help of diet, 
repeated bleedings, or the application of emolli- 
ent and reſolvent topics: it is very ſeldom theſe 
will ſucceed ; and all that can be hoped from theſe 
applications, is to prevent in ſome meaſure the 
largeneſs of the abſceſs. | 

+ IT is in general cuſtomary not to open ab- 
ſceſſes till the pus is formed, but in this caſe that 


rule is not to be obſerved. Theſe abſceſſes ſhould 


be opened before the ſuppuration is quite com- 
pleted, without watting till the matter comes for- 
ward near the ſkin; fince this cannot be done 
without its ſpreading. proportionably over the 
neighbouring parts. 'The proper time therefore 
| | 2 to 
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to make the opening, is when the tumor is red, 
cedematous, and retains the impreſſion of the 
finger. We may then be certain that ſome pus is 
formed, which is generally very ſerous, and of an 
ill ſmell, Every hour the inciſion is delayed after 
this, the matter increaſes in quantity, by the diſ- 
ſolution of the fat and the cellular membrane. I 
have ſeen inſtances where the reZum has been de- 
nuded, and ſodden, as it were, in the pus, which 
had ſtript it all round ; and the neck of the blad- 
der has ſometimes ſuffered in the ſame manner 
for want of having had timely recourſe to the 
operation. 

Ix order to perform this operation, the patient 
muſt lie at the edge of the bed, upon the ſide 
affected, with his knees bent, and held by an 
aſſiſtant: I then paſs the knife or lancet into the 
tumor, on the ſide of the anus, till it reaches the 
pus, and I make an inciſion ſufficiently large, be- 
ing directed as to the length of the outward open- 
ing by the extent of the œdematcus ſwelling. 
This done, I introduce the forefinger of my left 
hand, either to break the membranous bridles 
that remain (for the pus does not deſtroy them all) 
or to guide the ſciſſars to ſuch of them as cannot 
be ſeparated by the finger. Upon opening theſe 
large abſceſſes, we frequently diſcover ſinuſes 
which run a great way up along the redtum and 
towards the bladder, into the cellular ſubſtance 
that inveſts theſe parts. Theſe ſinuſes, one would 
imagine, ſhould render” the diſeaſe incurable, as 
they penetrate deeper than the finger can reach; 
but we find by experience, that they almoſt al- 
ways fill up within the firſt ſix days; or, to ſpeak 
more properly, the fleſh cloſes again, having only 
been ſeparated by the pus, and not deſtroyed. But 
ſup- 
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ſuppoſing the opening them was practicable, it 
9 I ; Ne of ſubſtance; and for 
this reaſon, as us the preceding, they ought 
not to be meddled with, but, after having divided 
all the membranous bridles, we ſhould content 
ourſelves with making the outward opening ſuf- 
ficiently large, and take off part of the lips to 
make the application of the dreſſings more eaſy. 
After ſome days, that is, as ſoon as the fleſh is 
cloſed as much as nature will admit, if any /inus 
remains, we may lay it open to the wound by an 
inciſion, provided the bottom is within the reach 
of our finger, 

Uyon opening this ſort of abſceſs, we always 
diſcover the redlum bare, that is, the pus fluctu- 
ates againſt irs external membrane : this is owing 
to the diſſolution of the fat; and as there is molt 
of this adipous ſubſtance on the fides of the gut, 
it is there we generally find it denuded. The in- 
teſtine may be bare, either on one ſide only or 
both, without its being ſo anteriorly towards the 
urethra, or poſteriorly towards the os ſacrum; and 
it may likewiſe be denuded all round, If it hap- 
pens only on one fide of the gut, the denuded 
part muſt be cut out, otherwiſe the wound will 
certainly become fiſtulous. If only a ſimple inci- 
ſion was to be made through it, the divided parts 
would hang floating in the wound, and render it 
very difficult to apply the dreflings, and perhaps 
occaſion a fiſtula. If the inteſtine is bare on both 
ſides, we ought, in order to preſerve it, to make a 
counter-opening in the other buttock, near the 
verge of the anus, of a ſufficient length to let the 
dreſſings be eaſily applied; and then wait to ſee 
what nature will do. If the inteſtine is bare all 

7: ; round 
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but no higher up than the levatares ani extend, 
the denuded part muſt be entirely extirpated. 

Tris large wound is to be dreſſed at firſt like 
other wounds ; but when the fleſh begins to cloſe, 
it requires a more particular care, without which 
the anus would become ſo ſtraight as not to ſuffer 
the excrements, if they were at all hard or large, 
to paſs, To prevent this inconvenience, we mult 
introduce into the redtum, a ſmooth linen tent 
of a ſufficient length and bigneſs to keep open 
the paſſage ; and at the concluſion of the cure, 
ſupply the place of the tent with an ivory. ſup— 
poſitory made hollow like a canula, taking care 
to ſecure it from coming out, with a proper 
bandage. It will be neceſſary to continue the 
ule of this ſuppoſitory almoſt a year after the 
wound 1s healed, as the cicatrix would otherwite 


contract the anus. 


Of middle: fixed or ſmall Abſceſſes. 


We proceed now to imall abſceſſes, which 
ſometimes degenerate into H. Some of thele, 
as was before obſerved, ariſe from a pile, the mid- 
dle of which inflames and ſuppurates. Of theſe 
abſceſſes, ſome open into the inteſtine, and have 
only one „nus, which extending itſelf between the 
coats of the gut, penetrates more or leſs upwards 
others have no /inus at all. | | 

Tux cure of theſe abſceſſes is eaſily accompliſh- 
ed, the whole of the operation conũſting in making 
an inciſion into the pile: if there is a /nus which 
runs between the coats of the refum, it muſt be 
opened its whole length; and this likewiſe is eaſily 


cured by ſimple dreſſings. 
THERE 
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THrtare are alſo other abſceſſes formed in an 
hæmorrhoid, which pierce the external coat of 
the inteſtine. In this caſe the matter works itſelf 
ſinuſes in the adjacent fat till it makes its way out 
through the ſkin. Theſe may be ranged amongſt 
the blind, external Atulæ. | 

I Took notice betore, that the abſceſſes formed 
in the fat inveſting the rectum, are either of a 
middle ſize or ſmall. Thoſe which may be termed 
of a middle ſize, are yet ſufficiently painful to in- 
duce ſuch as ſuffer from them to apply for help. 
If, upon dilating theſe abſceſſes, the gut does not 
appear denuded, all we have to do is, to continue 
the inciſion the whole length of the abſceſs, in 
order to allow the dreſſings to be properly ap- 
plied. But, if the pus has left the inteſtine bare, 
theſe abſceſſes muſt not only be opened their 
whole length, but the part of the inteſtine which 
is denuded muſt be cut away, performing the 
operation in the ſame manner as we ſhall hereafter 
direct for a blind ſtula. It is proper to obſerve, 
that though the gut be bare only in one particular 
part, yet that is ſufficient to render the wound 
fiſtulous, and therefore it is incumbent upon the 
ſurgeon to examine well into this. If theſe ab- 
ſceſſes are opened imperfectly, or if they open 
either of themſelves, or by the help of matura- 
tive plaſters, a Hula will neceſſarily be the con- 
ſequence : an internal, blind fiſtula, if the abſceſs 

netrates into the inteſtine. ; an external, blind 
fiſtula, if it makes its way through the ſkin on the 
{ide of the anus; and a complete fiſtula, if the 

matter paſſes both ways, as frequently happens, 
Tux very ſmall abſceſſes are: fo little painful, 
that moſt patients take the flight twinges they 


feel from them, for the effects of the piles: the 
M 4 _ -. abſceſs 
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abſceſs breaks, and they think themſelves cured 
but in a ſhort time after, they find they have 
either a blind or a complete ftula, according as 
where the matter breaks through. 

Cure. I have known fftule cured by the 
uſe of cauſtics, with which all the calloſities were 
deſtroyed; but this method is ſo unſafe, ſo tedi- 
ous, and, for a conſiderable time, ſo uncertain, 
that it bears no compariſon with the chirurgical 
operation, and theretore I would never adviſe it. 

Taz operation conſiſts in two things; firſt, to 
make the entrance of the fiſtula conſiderably 
larger than the bottom; ſecondly, to extirpate all 
the calloſities, or at leaſt to put them in a way to 
be diſſolved by ſuppuration. 

Ir it be a blind Aula, we muſt begin by mak- 
ing it a compleat one: that is, if the opening is 
in the refum, we mult make an orifice through 
the ſkin, if it is outwards, we mult do the fame 
in the reZum. | 

W will ſuppoſe it to be in the redlum. In this 
caſe, authors propoſe to introduce the finger into 
the anus, and by the help of that, to convey a 
ſharp-pointed probe, through the fiſtulous open- 
ing, into the cavity of the abſceſs, and bring it out 
through the external ſkin; by which means the 

robe itfelf will make the neceſſary opening on 
the outſide. This is very wo” but hardly 
ever practicable; for which cah²n I ſhould pre- 
fer the following methg "38 
Havinc lubricated forefinger with ail or 
omatum, I introduce it into the re/um, as high 
as the calloſity reaches, and preſs the end of the 
finger upon this calloſity. 1 then pals a lancet or 
biſtory through the ſkin to th$ centre of the cal- 
lofity, the finger that remains in the refum ſerv- 
ing 
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ing as a guide; and, in drawing out the inſtru- 
ment, I enlarge the external opening, and. thus 
the fiſtula becomes a compleat one. 
After this I convey a hollow blunt-pointed 
robe between the calloſities, and ſearch for the 
paſſage that leads to the opening in the inteſtine. 


Whether I diſcover it with this or not, 1 


it to be held by an aſſiſtant, I run a ſharp-poin 
probe along its groove, and then withdraw the 


tormer. The hollow probe may be looked 2 | 
ong 


perhaps, as uſeleſs, and tending rather to pro 
the operation ; but, on the contrary, we ſhall find 
it of great ſervice, If we were to introduce the 


ſharp-pointed probe at firſt, the point might ſtick 
in the fleſh, and prevent us from conveying it to 


the bottom of the fiſtula ; whereas the blunt probe 
goes on in the right direction, and will not be lia- 
ble to make any new paſſage. The ſharp-pointed 
probe being introduced, I do not offer to paſs it 
through the fiſtulous opening that is in the reZum, 
as by that means I might leave ſome calloſities 
above it, which might hinder the wound from 
healing ; but I perforate the reZum above the cal- 
lofities, which by my finger I had diſcovered there, 
and with the ſame finger bring out the end of the 
probe with which I perforated the inteſtine; ſo 


that the probe will make a fort of loop including 


all or the greateſt part of the calloſity, which we 


are to extirpate intirely with a biſtory. This done, 
I introduce my fore-finger into the wound, and 
if I meet with any membranous bridles, I divide 
them with the ſciſſars; if there are any ſinuoſities, 
I dilate them; if any calloſities left behind after 
the firit inciſion, I either extirpate them, or make 
ſeveral ſcarifications into them with the biſtory, in 
order to bring them to ſuppuration. To conclude, 

we 
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we are to manage ſo, that the bottom of the 
wound is laid quite open, and makes, in a manner, 
but one and the ſame cavity with the remaining 
part of the inteſtine. If the outward opening 
proves too ſmall, in proportion to the bottom of 
the wound, to allow of drefling it conveniently, 
and without pain, I enlarge it by an inciſion di- 
reed towards the buttock, and cut off the angles 

at the circumference of the wound. | 
Prxviovs to every inciſion that is made, either 
with the knife or ſciſſars, at the bottom of the 
wound, we ſhould examine with the finger, whe- 
ther we can feel the pulſation of any conſiderable 
branch of an artery, in order that we may avoid 
dividing it: if any one ſhould be opened, it will 
occaſion a conſiderable hæmorrhage, which muſt 
be ſtopt as ſoon as poſſible. It is frequently very 
difficult to diſcover whence the hæmorrhage ariſes, 
and, unleſs we can ſee the orifice of the veſſel, 
there is but one way to diſtinguiſh where it 1s, 
and that is, by preſſing the finger upon ſeveral 
parts of the wound, and when the blood ceaſes to 
flow, it is a ſign the finger is upon it. | 
Trovcn ſeveral methods have been propoſed 
to, ſtop the hemorrhage upon this occaſion, yet, 
for my own part, I know but one which can be 
relied on, and that is, if the veſſels be conſiderably 
large, to apply a ſmall compreſs, dipt in ſome 
ſtrong ſtyptic water, upon the opening, and to 
have it kept there a few minutes with the finger, 
to give time to the ſtyptic to form an eſchar. 
This done, we are to keep on the compreſs with 
ſome more lint and the reſt of the dreſſings. If, 
to ſpare ourſelves the trouble of holding on the 
compreſs, we only ſupport it at firſt with doſſils, 
what is done to ſecure it often ſerves rather to 
"8: diſplace 
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diſplace it; and the blood that extravaſates gets 
up into the rectum, and collects there, as may be 
known by the noiſe which the patient perceives in 
his belly, likewiſe by the lowneſs of his pulſe, 
and faintings : in this caſe the dreſſings muſt be 
all taken off, and the hæmorrhage ſtopt in the 
manner above directed. 

Tur wound requires nothing afterwards mote” 
than any other ſimple wound, except in the man- 
ner of applying the firſt tent or doſſil. If either of 
theſe be introduced into the bottom of the wound, 
without proper care, there will be danger of hurt- 
ing the ene at the part that has been cut, or 
perhaps of making a new paſſage between the gut 
and the fat; which would hinder the wound from 
healing. It muſt be applied therefore with care; 
and, in order to do it properly, we muſt put the 
fore-finger of one — 7 into the reum, ſomewhat 
higher than the wound, in ſuch a manner as to 
cover it, and afterwards introduce the tent or doſſil 
between this finger and the ſound part of the in- 
teſtine. Upon drawing away the finger, the head 
of the tent will be in the wound, whilſt the other ex- 
tremity will reach into the gut itſelf, above the 
wound. The ſame care mult be taken at eve 
drefling, and upon drawing out the tent at theſe 
times, we may know it was well placed, if the — 
of it is tinged with excrement. 

Tur tent being rightly applied, the reſt of the 
wound is eaſy to dreſs. 

Tux operation in a blind, external ſtula has this 
difference only, in the introduction of the probe: 
in an internal blind Aula, we muſt begin by 

thruſting the finger up the refum ; in the exter- 
nal, by introducing the probe firſt, becauſe the 
bulk of the finger paſſed through the anus =_ 


\ 
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the inteſtine, is liable to change the direction of 
the fiſtulous fnus, and thereby to render the in- 
troduction of the hollow probe fomewhat diffi- 
cult; but the probe being once introduced, the 
reſt of the operation is performed in the ſame 
manner as was before directed. | 
Fut like method is alſo to be obſerved in a 
complete fi/tula. | 

Tae patient cannot be enjoined too ſpare a re- 
gimen ; for each time he goes to ſtool the dreſſ- 
ings muſt be renewed ; and we ſhould further en- 
deavour, by the choice of his diet, to prevent a 
laoſeneſs, which might otherwiſe enſue, 

Men are ſometimes troubled with a retention 
of urine after the operation, which may be owing 
to the urethra being compreſſed by the lint; or 
it may proceed from a ſlight inflammation extend- 
ing from the wound to the neck of the bladder. 
Bleeding once or twice abates the inflammation, 
and, till it is quite removed, the patient ſhould 
admit the catheter, by which means a free courſe 
is given to the urine that is in the bladder. 
Sometimes putting the patient upon his knees, is 
ſufficient to facilitate the paſſing of his urine 
without probing him. 

Tre fubſequent dreſſings differ nothing from 
the general rule, and therefore it is needleſs to 
give any further account of them. 


Of 
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HE Hæmorrhoids are certain excreſcences 
ariſing about the verge of the anus, or the 
inferior part of the inteſtinum reum. ut 

Tu refum, as well as the colon, is compoſed 
of ſeveral muſcular membranes, connected to each 
other by an intervening cellular ſubſtance ; and 
as the muſcular fibres of this inteſtine always tend, 
by their contraction, to leſſen its cavity, the inter- 
nal membrane, which is very lax, forms itſelf into 
ſeveral rugæ, or folds. In this conſtruction nature 
reſpects the uſe of the part which occaſionally 
gives paſſage to, or allows the retention of, the 
excrements ; the hardneſs and bulk of which 
might produce conſiderable lacerations, if this in- 
teſtine was not capable of dilatation. The arte- 
ries and veins ſubſervient to this part are called 
hæmorrhoidal, and the blood that returns from 
hence is carried to the meſeraic veins. 

Tur inteſtinum rectum is particularly ſubject to 
the hæmorrhoids, from its ſituation, ſtructure, and 
uſe; for whilſt the courſe of the blood is aſſiſted 
in almoſt all the other veins of the body, by the 
diſtention of the adjacent muſcles, and the preſ- 
ſure of the neighbouring parts, the blood in the 
hemorrhodial veins, which is to aſcend againſt 
the natural tendency of its own weight, is not 
only deſtitute of theſe affiſtances, but is impeded 
in its paſſage : for, firſt, the large excrements 
which lodge in this inteſtine dilate its ſides, and 
the different reſiſtances which they form there, 
are ſo many impediments obſtructing the return 
of the blood ; not 1n the large veins, for they are 
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placgd along the external ſurface of the inteſtine, 
ut in all the capillaries which enter into its com- 
poſition.” Secondly, as often as thele large excre- 
ments, protruded by others, approach near the 
anus, their ſucceſſive , preſſure upon the internal 
coats of the inteſtine, which they dilate, drives 
back the blood. in the veins, and for ſo long 
ſuſpends its courſe: the neceſſary conſequence of 
which is, a diſtention of the veins in proportion 
to the quantity of blood that fills them. Thirdly, 
- in every effort we make, either in going to ſtool, 
or upon any other occaſion, the contraction of the 
ahdominal muſcles, and the diaphragm preſſing 
the contents of the abdomen downwards, and theſe 
Preſſing upon the parts contained in the pelvis, 
- another, obſtruction is thereby oppoſed to the re- 
turn of the blood; not only in the large veins, 
but alſo in the capillaries, which being of too 
weak a texture to reſiſt the impulſe of blood, 
that always tends. to dilate them, may thereby 

become varicous. 
Tux dilatation of all theſe veſſels is the primary 
cauſe of the hæmorrhoids; for the internal coat 
of the inteſtine, and the cellular membrane 
. which connects that to the muſcular coat, are 
enlarged in proportion to the diſtenſion of the 
veſſels of which they are compoſed. This diſten- 
ſion, not being equal in every part, produces ſe- 
parate tumors in the gut, or at the verge of the 
anus, which encreaſes according as the venal 
blood is obſtructed in them, or circulates there 

more ſlowly. 

- WHATEVER, then, is capable of retarding the 
courſe of the blood in the hæmorrhodial veins, 
may occaſion this diſeaſe, Thus perſons that are 
generally coſtive, who are accuſtomed to ſit long 
al 
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at ſtool, and ſtrain” hard; pregnant women, or 
ſuch as have had difficult labours; and likewiſe 

| perſons who have an obſtruction in their liver, 

are for the moſt part afflicted ' with the piles: I 
ſay for the moſt part; for though every body 
has the hæmorrhodial veſſels, every body, how- 
ever, has not the hæmorrhoids; the different 

cauſes, which I have before mentioned, being not 
common to all, or at leaſt not having in all the 

ſame effects. LESS. 

When the hzmorrhoids are once formed, they 
ſeldom diſappear intirely 3 and we may judge 
of thoſe within the retum by thoſe which cheing 
at the verge of the anus, are plainly to be ſeen. 
A ſmall pile that has been painful for ſome days, 
may — to be ſo, and dry up; but the ſłin does 
not afterwards retain its former firmneſs, being 
more lax and wrinkled, like the empty ſkin of a 
grape. If this external pile ſwells,” and ſinks 
again ſeveral times, we may perceive, after each 
return, the remains of the pile, though ſhrivelled 
and decayed, yet ſtill left larger than before. The 
caſe is the ſame with thoſe that are ſituated within 
the refium: they may happen indeed never to re- 
turn again, if the cauſe that produced them is re- 

moved; but it is probable that the excrements 
may in their paſſage occaſion a return of the 
ſwelling, to which the external ones are leſs liable 
for the internal piles make a ſort of knots or tu- 
mors in the inteſtine, which ſtraightening. the 
paſſage, the excrements, in paſſing out, occaſion 
irritations there, that are more or leſs painful in 
roportion to the efforts which the perſon makes 
in going to ſtool; and it is thus theſe tumors 
become gradually larger. 4 : 
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Tux hemorrhoids are ſubject to many varia- 
tions; they may grow inflamed from the irrita- 
tions beforementioned, to which they are expoſed ; 
and this inflammation cannot always be removed 

by art. | | 
In ſome, the inflammation terminates in an 
abſceſs, which ariſes in the middle of the tumor, 
and degenerates into a Hula, if not prevented by 
the means already directed in treating of the cure 
of fiftule. Theſe piles are very painful till the 


abſceſs is formed. 


Ix others, the inflammation terminates by an 
induration of the hæmorrhoid, which remains 
in a manner ſchirrous. Theſe never leſſen. but 
muſt neceſſarily grow larger. This /chirrus ſome- 
times ulcerates, and continually diſcharges a ſanies, 
which the patient perceives by ſtains on his ſhirr, 
and by its occaſioning a very troubleſome itching 
about the verge of the anus. Theſe kind of hæ- 
morrhoids ſometimes turn cancerous. 

THrERE are ſome hemorrhoids, and thoſe of 
different ſizes, which are covered with ſo fine a 
{ſkin as frequently to admit blood to paſs through. 
This fine ſkin is only the internal coat of the rec- 
tum, greatly attenuated by the varicous diſtenſion 
of its veſſels; and the hemorrhage may proceed 
from two cauſes; namely, either from an exco- 
riation produced by the hardneſs of the excre- 
ments, or from the rupture of the tumefied veſſels, 
which break by their too great diſtenſion. 

In ſome of theſe the patient voids blood al- 
moſt every time he goes to ſtool]; in others, not 
. ſo conſtantly. We ſometimes meet with men who 
have a periodical bleeding by the piles, not un- 
like the menſes in women; and as this evacuation, 
if moderate, does not weaken the conſtitution, 


we 
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we may infer that it ſupplies ſome other evacu- 
ation, which nature either ceaſes to carry on, or 
does not furniſh in due quantity; and hence alſo 
we may explain, why the ſuppreſſion of this diſ- 
charge, to which nature had been accuſtomed, 
is frequently attended with dangerous diſeaſes. 

- , Taz hæmorrhoids are ſometimes. diſtended. to 
that degree as to fill the refum ; ſo that if the ex- 
crements are at all hard they cannot paſs. In this 
caſe the excrements force the hzmorrhaids out of 
the anus, to procure a free paſſage, conſequently 
the internal coat of the refum, to which they are 
connected, yields to.. extenſion ; and upon exa- 
mining theſe patients immediately after their hav- 
ing been at ſtool, we ſhall find part of the inter- 
al coat of that gut forms a ſort of ligature, or 
ſtricture round the hzmorrhoids. A difficulty 
will occur in the return of theſe in proportion 
to their ſize, and as the verge of the anus is more 
ar leſs contracted. If 1 piles come 
out in the ſame manner upon going to ſtool, it 
is then they void moſt blood, becauſe the verge 
of the anus forms a kind of ligature above 

I Hav already taken notice that the hæmor- 
rhoids vary according to their different nature, 
whence proceed diſeaſes which reſemble each other 
only in name; for this reaſon. we cannot treat pro- - B 
perly of their cure, without mentioning the ſeve- | 

ral kinds of them in their order. I will begin 
with thoſe that are at the verge of the anus, and 
are recent. 58 


.  TxzsE piles form either one or more little 
red knots or tumors, which are hard, painful, 
and ſubject to itch. The pain is leſs . 
RE REES, N I 
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if the tumor is quite external, than if encloſe] 
and compreſſed by the verg of the au,. | 
"In this caſe there are three indications to be 
anfwered. Firſt, to evacuate by bleeding, ſince 
every pile always implies, if not a plethora, an 
obſtruction of the hæmorrhodial veſſels, where the 
Blood finds it difficult to aſcend in oppoſition to 
the natural tendency of its own weight, Secondly 
to empty the inteſtines (where probably ſome hard 
excrements being retained, may occaſion the com- 
preſſions before- mentioned) with cooling Jaxa- 
tives, ſuch as caſe infuſed in whey, and given 
eicher as a draught or clyſter. Thirdly, to abate 
the ' inflammation, by emollient cataplafms and 
other ſoftening applications, as pam. Sitting 
over hot ſteams is likewiſe "a * "very efficacious 
remedy. 
T uE rwortbeidd, at bir firſt appearance, 
may generally be cured by theſe means, but the 
vers, as was before obſerved, remain varicous, 
and larger than they are in a natural ſtate; and 
if, by a frequent return of the inflammation, this 
pile at laſt becomes ſchirrous, the patient will 
never recover, unleſs it is extirpated. If a ſmall 
abſceſs is forced here, it muſt be properly open- 
ed, or it will leave a ftula. If it become turgid 
with blood, ſo as to form a black-coloured blad- 
der Ike a grape, it muſt be opened with a lan- 
det to let Gut the blood that is there obſtructed. 
This ſlight evacuation "gene io unloads the 
eighibburing veſſels, /and for a time puts an'end 


| to the diſtemper. Nature points out this remedy 
by the voy 'of this bladder ſometimes ſpon- 
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thereby intitely diſcharging its 
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I PROCEED now to ſpeak of thoſe hæmorrhoids 
that are ſituated within the refZum. Theſe are 
| ſeldom felt whilſt they continue ſmall, and one 
may have them a long time without being ſenſible 
of them: hut when, by growing larger, they 
begin to ſtraiten the paſſage of the excrements, 
the leaſt inflammation cauſes a heat and pain 
there; not very violent indeed, but very diſa- 
agreeable by its continuance, from the preſſure of 
the excrements. This pain increaſes upon the 
patient's going to ſtool,” when a certain quantity 
of hard excrements force their way through ſuc- 
ceſſively, and by the irritations thereby occaſion- 
ed, the hæmorrhoids grow ſtill larger, and then 
admit of other varications. 7 
THrose which void much blood, by a repeated 
diſcharge, whenever the patient goes to ſtool, 
or by a periodical evacuation, to which nature is 
accuſtomed, may be 2 on as 2 ; and 
daily experience verifes that riſm of Hippo- 
crates, which forbids the — thing to ſop- 
preſs this diſcharge: for we find that ſuch perſons 
as have been ſubject to it, if it diſappears (from 
whatever cauſe that happens) are ſoon after ſeized 
with ſome diſtemper. It therefore it ceaſes, we muſt 
ſupply the want of it by ſome other evacuation : 
for which purpoſe, ſome propoſe bleeding in the 
arm or foot, and this has often proved uſeful ; 
but I have known the application of leeches to the 
verge of the auus more effectual. In ſhort this 
laſt method ſupplies the defect by the evacua · 
tion of thoſe individual veſſels of which nature 
had made choice. It is true, three or four leeches 
do not draw away much blood; but after thy are 
fallen off, the patient ſhould be put upon a cloſe- 
Kool, with warm water in it, and the arifices 
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made by the leeches, will bleed as long as he con- 
tinues 1n that ſituation; and thus you may take 
away twelve ounces of blood in an hour's time. 

Tuis daily or periodical evacuation, however, 
ceaſes to be | beneficial when it becomes vio- 
Jent, as it is liable to weaken the patient; and 
hence ſome have fallen into a maraſmus, have 
been ſeized with. a looſeneſs, or have become 
dropſical. vickr: 

Ix this caſe, bleeding in the arm may prove 
very ſerviceable, in the ſame manner as it ſuſpends 
or ſtops the flooding in women. wt 1 

To this muſt be added the uſe of an incraſſant 
diet, and ſuch remedies as may prevent that great 
poverty and diſſolution of the blood, which is the 
conſequence of this exceſſive evacuation. 
As to ſlight diſcharges of blood, proceeding 
from the accidental excoriations of the hæmor- 
rhoids by the excrements; as they are not uſeful 
to nature, they may be ſuppreſſed without danger. 

THe blind hæmorrhoids, or thoſe which do 
not bleed, require the more attention, as they daily 
grow larger for the reaſons before-mentioned, and 
gradually diſtending the internal coat of the rec- 
tum, will at leaſt appear externally, Theſe cauſes 
of their growth direct us in their method of cure, 
it being certain, that by the removal of theſe dif- - 
ferent cauſes, the piles will leſſen, and at length 
diſappear. This may be done by bleeding, a pro- 
per regimen, and ſuitable topics. By bleeding, 
in proportion to the ſtrength and conſtitution of 
the patient, the maſs of blood will be diminiſhed, 
and as the general plentitude is abated, the hæ- 
morrhoidal veſſels will become leſs full, and their 
obſtruction may be thereby removed. It is eaſy 

to prevent the too hard excrements from com- 
̃ 1 preſſing 
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reſſing the coats of the refFum, and from irritat- 
ing the piles, that are formed there, in their paſ- 
ſage. For this end it is ſufficient either now 
and then to give ſome gentle laxative, as pulp of 
caſſia, or by clyſters to ſoften and thin thoſe ex- 
crements, which are too hard to pals without 
making the patient ſtrain. Hogs lard only, be- 
ing melted and injected into the anus through a 
ſmall ſyringe juſt before going to bed, will moiſten 
and ſoften the excrements ſo as they may be ex- 
cluded in the morning without pain. I have 
often known patients relieved in ſuch a manner by 
theſe precautions continued for ſeveral months, 
that they looked upon themſelves as cured ; for 
which reaſon I cannot too much recommend the 
uſe of them. | 

An exact regimen is likewiſe very eſſential. 1 
have ſeen piles ſo much ſwelled as not to admit 
any paſſage through the anus. In theſe caſes, I 
have kept the patient in bed for fix or ſeven days, 
ro prevent the excrements by their weight from 
falling down upon theſe piles; and made them 
live only upon a little broth, that they might 
form but a ſmall quantity of excrement. By 
theſe means, I have known the hemorrhoids 
cured for a long time without any return : nor 
will this appear ſurpriſing, if we reflect that the 
irritation occaſioned by one ſingle ſtool, which 
the patient may chance to have in twenty- four 
hours, does more miſchief in this caſe than the 


application of the beſt topics can do good between 


one {tool and another, 

Ir, for want of theſe precautions, the piles at 
laſt puſh out upon going to ſtool, they generally 
continue to do ſo every time the patient has oc- 
caſion ; and at length being very much twelled and 
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diſtended, it is with no ſmall difficulty they are 
put up again: nay, it has ſometimes happened 
that it being abſolutely impoſſible to make them 
re-enter, a gangrene has ſupervened, by the verge 
of the anus Lake a kind of ligature above them. 

Waex, theretore, they are accuſtomed to ap- 
pear externally, the patient can never be cured, 
unleſs they are extirpated either by ligature or 

inciſion. | ö 

Tax ſhape of the hæmorrhoid ought to deter- 
mine us which of theſe two methods to chuſe. In 
ſome, the Bae is much narrower than the ſupe- 
rior part; others hang like a pear, by a ſort of 
ſtalk formed of the veſſels which produce them. 
In both theſe caſes the ligature is preferable, as 
this method occaſions no hemorrhage, and when 
the ligature falls off, the patient finds himſelf 
cured with hardly any mark of a wound remain- 
ing: but if the 5s of the pile is large, I rather 
chuſe the knife. We might indeed uſe the liga- 
ture here, and I have frequently known it done, 
but there are two reaſons 'which induce me to 
prefer inciſion. Firſt, the terrible and almoſt in- 
tolerable pain cauſed by the ligature for five or 
fix hours. Secondly, the varicous ſwelling that 
remains in the internal coat of the gut and the 
cellular ſubſtance where the pile was attached, 
which ſwelling, when we uſe inciſion, goes off by 
the ſucceeding ſuppuration. 

Ir the piles never appear externally, unleſs when 
the patient goes to ſtool, we muſt either take that 
opportunity to perform the operation, or give him 
a clyſter to 2 a {tool and make them come 
out. Suppoling the patient to have been prepared 
7 bleeding, and a proper regimen for ſome days, 

f the piles are on both ſides, I place the patient 
on 
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on the bed-ſide, lying on his belly, with his feet 


on the floor. If they are on one ſide only, he 
mult lie on the ſide affected. The buttocks being 
then ſeparated and held ſo by affiſtants, I tak 
care to diſtinguiſh the piles from the ſtricture 
formed round them by the internal coat of the 

ut; and if there are ſeveral of- them, I take 


Id of each with an errhine, or hook, which! 


take the errhines one after another, and with 

ſingle ſtroke of the ſeiſſars cut away the pile a 

its root, doing the ſame by the reſt ſucceſſively, 
If they were not all ſecured at firſt by the errhines 
or hooks before-mentioned, the pain occaſion 


direct to be held by the aſſiſtants. I e 


by cutting the firſt would cauſe a contraction of 


the anus, and the others might re-enter without 
giving time to lay hold of them. 


Tur bleed more or leſs according to the ſize 


of the artery which ſupplies them, and the blood 
either flies out in a ſtream, or diſcharges from the 
whole Ig of the pile, as from a ſpunge when 
ſqueezed. pb 
" ls the Nan flies out, we muſt by a ſmall comm” 
eſs dipt in ſtyptic water upon the artery from 
1 iſſues, holding it — with the finger an 
hour or two, and not apply the other dreflings 
till afterwards q nor mult this ſmall compreſs be 
then removed, but ſhould be kept upon the ar- 
tery with doſſils of lint, compreſſes, and the T 
bandage 


Ir js equally neceſſary to ſtop the 1 
0 


if the blood diſcharges in the other manner; for 
which purpoſe, if we have cut ſeveral piles, we 
muſt put a large doſſil of lint, tied with a thread, 
between the wounds, and introduce it into the 


anus, with as much as poſſible to the internal 9 
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184 OF THE HEMORRHOIDS. 
of the inteſtine that formed the ſtricture. This 
ſtricture will ſometimes go in again at once; at 
others, will require ſome days before it is quite 
returned, When the piles are out, and cannot be 
returned, if they appear the leaſt black, they muſt 
be immediately cut, for otherwiſe both them and 
the ſtricture would ſoon become gangrenous, be- 
cauſe of the ſtrangulation cauſed by the verge of 
the anus aboye them. The operation is to be per- 
formed in the manner as before directed. 

Tux dreſſings for the inciſions are the ſame as 
for other ſimple wounds. Every time the patient 
goes to ſtool, or once in four and twenty hours, 
we muſt introduce into the anus a freſh doſſil of 
lint, armed with a digeſtive to bring off the 
ſloughs. When this purpoſe is. anſwered, which 
may be known upon the patient's going to ſtool, 
it will be ſufficient afterwards to throw up ſome 
vulnerary and deterſive injections, and in a few 
days the wounds will cicatrize. 3 
Ir would be 4h ws for the patient during this 
time, and even for tome days after his cure, to be 
cautious as to his diet; and to continue the uſe 
of clyſters, that, by preventing a diſtenſion of 
the parts, the cicatrix may ſtrengthen and con- 


firm the cure. 5 


23 


1 


of the STONE, 
and of the Diſeaſes thereby occaſioned. 


ETRrIiFAcTIONS are ſo common in the 


| omg e of nature, that we need not won- 
der they occur ſometimes in the human body. 


We have had frequent inſtances of infants who 9 
have been almoſt entirely perrified in the mother's | 
womb ; and in the year 1623, a child was born at 4 
Pont au Mauſſon who had one ſhoulder petrified, 
and ſome of its viſcera turned into a kind of gra- 
velly ſubſtance. When theſe petrifactions become 1 
thus in a manner general, they obſtruct the mo- iq 
tions both of the ſolids and fluids, in proportion 4 
as they are formed and increaſe; and for this rea- 4 
ſon theſe children have always been found dead: {4 
But the caſe is different as to the petrifactions 
formed in particular parts of the body, ſince if ji 
| theſe bring on the deſtruction of the machine, it j 

is by the diſeaſes they occaſion. | | 
We often ſee ſtones of different kinds formed ji 
in ſeveral parts of the bad. EP * 
| Sow are formed in the lungs; and theſe are 
generally whitiſh, light, and friable, I knew a 
perſon who expectorated ſtones of this kind, and 
as large as miller-feeds, for many years. See my 
Obſervations, p. 128. * 

' Orntxs are formed in the gall- bladder, which 
is ſometimes filled with ſeveral ſtones; and I have 
known it intirely filled with a fingle one. Theſe 
ſtones, though formed of a bilious and bituminous 
ſubſtance thac burns like camphire, are hard, 
though light, and either of a-yellow, green, or 
browniſh colour, | 
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186 OF THE STONE. 
Some breed in the joints of gouty perſons, by 


the . e of the Hnovia: theſe are whitiſh 
and friable. | 


Sou are formed in the ſacculus lacrymalis, and 
theſe are pretty hard. * "ix Py, Wh 

OrTuzxs are found in the glands in various 
parts of the body ; and are of a nature anal 
to the fluids which are ſeparated by theſe glands, 
Thus ſome are bred in the kidneys, which are 
ſometimes filled with them. Theſe are not always 
of the ſame ſolidity; being ſometimes hard, ſome. 
N ſoft and friable. Some are ſmooth, others 
rou | 1 | 
| — we find which fill the ureters, and, from 
their taking exactly the hare of that canal, 
ſeemed to have been produced there. | 
W likewiſe find ſtones in the prepuce of chil- 
dren, who have a phimgſis; others in the urinary 
bladder, the perineum, and urethra. 
. NaTuxe, who, in the œconomy of the whole 
world, follows one certain courſe preſcribed by 
the Great Creator, may equally and by the ſame 


cauſes produce within our bodies, as well as in 


the earth, all theſe petrifactions, which conſiſt 
only in the peculiar diſpoſition of matter; and as 
there are ſome ſoils, more abounding in ſtones of 
various kinds, to which the nature of the waters 
that paſs through them greatly contributes, ſo alſo 
there are ſome bodies more ſubject to ſtony con- 
cretions than others, which may be aſcribed to the 
nature of their blood. This is the more probable, 
as we frequently find this diſtemper to be heredi- 


tary. I confeſs however it is not always fo, and 


may ariſe in the courſe of a man's life by an abuſe 
of the non - naturals. And here I might examine 
into the various opinions that have been adyanced 

our 
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about the cauſes. of theſe petrifactions, or the 
different principles of which theſe ſtones are 
formed; but this point, though phyſical, is liable 
to many diſputes ; and therefore I ſhall only ſhew 
you, in a few words, in what manner 16 
formed in us. I put ſome urine into a veſſel, = 
let it ſettle there : as the moiſture evaporates, we 
find a gravelly incruſtation that ſticks to the ſides 
of the veſſel, and at laſt a kind of-mortar ſubſides 
to the bottom, which, when dried, is of the ſame 
nature with the ſtone, The like experiment may 
be made with all the fluids that are ſecreted from 
the blood. This is a ſufficient reaſon to induce 
us to believe, that the formation of a ſtone is 
owing to the union of the ſaline, ſulphurous, 
and earthy particles; in a word, of all the ſolids 
that enter into the conſiſtence of any liquid what- 
Ever. 0 

WHarT is performed in the veſſel, is performed 
alſo in us, as well from the nature of our fluids, 
as the diſpoſition of the parts affefted. _ 

Tas nature of the fluids cauſes the difference 
between one ſtone and another; and therefore 
thoſe which are formed in the gall-bladder, the 
lungs, kidneys, Sc. being formed by different 
fluids, appear alſo evidently of a different nature. 
Nay more, the ſame ſort of fluid, as the urine for 
inſtance, being altered by various circumſtances, 
produces ſtones very different from each other; as 
we ſee in thoſe in the kidneys and bladder; and 


undoubtedly it is from hence we find, that what 


diſſolves one ſtone has no effect upon another. 
Bur though the different principles of the fluids 
produce the ſtone, it is the diſpoſition of the parts 
affected, which occaſions the concretion of theſe 
Principles, by allowing thoſe Huids to. flow very 


gently, | 
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_ gently, or even to ſtagnate; for it is not in the 
veſſels theſe ſtones are formed (the fluids paſs too 
Imperuouſly through them), but in the gall-blad- 

der, the lungs, the kidneys, the urinary bladder, 
Nc. cavities where the fluids ſlacken in their mo- 
tion. 

Stroms therefore may be formed in any part 
where the fluids are not in motion, or where they 
circulate but ſlowly, As ſoon as the nucleus is 
made, the ſtone increaſes gradually by the ſupply 
and appoſition of freſh matter; that is, new ſtrate 
are ſucceſſively formed, as may be diſco. ered by 
breaking ſome of the ſtones that have been ex- 
tracted out of the bladder; when you may diſtin- 
guiſh theſe ſtrata to be more or leſs thick, and 

8 a little different from each other, as if 
formed of different principles. The number of 
theſe ſtrata, and their thickneſs, determines the 
fize of theſe ſtones ; and the quality of the lime, 
of which they are formed, determines their qua- 
lity, hardneſs, and weight. The ſoft ſtones grow 
quicker than thoſe which are hard; and it is ob- 
ſervable that the ſoft are almoſt always angular, 
whereas thoſe which are hard are generally round 

or oval. | 

Wes there is a ſingle ſtone only, its ſurface 

15 never very ſmooth ; but if there are two, they 
rub againſt each other, and one fide of each is po- 

liſned; but if each ſide of both ſtones is ſmooth, 

. is highly probably that there are more than two 

ſtones. | 


1 . 


Of Stones in the gall bladder. 


Tur gall-bladder is ſhaped like a pear, large 
at the bottom, and very ſmall towards its neck, 
| | where 
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where. there is a kind. of ſphincter. It is con, 
nected to the concave ſide 2 the liver, and ſerves 
as a: reſervoir for. part of the bile. This bile 
empties itſelf into the duodenum, through. the cyſtic 
duct which unites, with the; neck. of the 'gall- 
bladder. 

Tur choler or bile which lodges 

uently inſpiſſates and produces 
= are all bituminous, and inflammable like 
camphire; but as this bile is often different in dit- 
ferent perſons (as may be: eaſily ſeen by opening 
ſeveral gall-bladders), ſo the ſtones likewiſe that 
are formed there do in ſome particulars differ, 
Sometimes alſo we find ſo conſiderable a Ls 
that the gall bladder is almoſt full of them; 
in this caſe they are always angular. 

Ir is ſeldom that theſe ſort of ſtones = 
any ſenſible indiſpoſition; and therefore, as long 
as they create no diſorder, we have no particular 
ſigns whereby to diſcover them. But they may, 
however, happen ta produce complaints, and ex- 
perience points out to us ſeveral which may reſult 
trom thence: as, firſt, the ſtoppage of a ſtone that 
has lodged itſelf jn the neck of the gall-bladder 
which Rappage occaſions colics, attended. ſome- 
times with dangerous. conſequences; as they are 
ſeldom free from an inflammation. Theſe are called 
hepatic, but ought rather to be termed cyſtie 
colics... The ſecond is what has been named the 
dropſy of the gall- bladder, but yhich might more 
jultſy be ſtiled the retention of. the bile; as the 
itoppage of the urine, when it cannot paſs opt: of 
the bladder, is called the retention of urine. 

Ir the ſtone is lodged in the neck of the gall- 
bladder, i its continuance there is the more painful, 
as it is a hollow muſcle that always inclines to 
| contract 
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r96 OF THE STONE. 
contract ĩtſelf; in this caſe, it ſqueezes and prefſes 
upon the ſtone, which, by its hardneſs and irre- 
_ gular ſhape, irritates it more and more. Hence 
proceed violent pains between the navel and the 
tartilago xiphoides. I have known theſe pains ceaſe 
and return again by intervals, like thoſe a perſon 
feels who has a ftone in the bladder, which ceaſe 
for a time, after he has made water, and return 
again whenever the bladder contracts itſelf to ex- 
pel a few drops of urine. Hence hkewiſe is pro- 
duced the convulſion which affects all the neigh- 
bouring parts; alſo the acute fever, the. inflam- 
mation, with numberlefs other ſymptoms that en- 
ſue, and which never ceaſe, till the ſtone changing 
its ſituation, either returns again into the gall- 
bladder, or paſſing from thence, and mak ing its 
way through the eyſtic duct, falls at laſt into the 


Trzse ſymptoms ſerve us as diagnoſtic ſigns, 
which are not however altogether certain, fince an 
inflammation alone might produce them, without 
the intervention of a ſtone; but we have no others 
at the Degfattiig er the diſtemper, and the ſame 
remedies are indicated in either caſe. 

Tux only means of making the ſtone change 
its ſituation is by removing the inflammation, and 
bringing on a general relaxation of the parts af- 
feed ; for Which purpoſe we muſt bleed the pa · 
tient frequently and largely, having a regard at 
the fame time to his ſtrength, and the degree of 
the ſymptoms; adding oily draughts, emollient 
cataplaſms, and, in a word, all that is likely to 
abate the convulſion which produces all theſe 
ſymptoms; and if by this method the ſtone is at 
laſt brought to change its ſituation, the pain 
N 7 5g 


OF THE STONE: igt 


2 at once, and fo ſudden an alteration enſues chit 
the patient imagines himſelf cured. 
If the ſtone gets again into the cavity. of che 


gall⸗bladder, it is no longer felt; bur the patient - 


1s liable to a return of the diſeaſes from the Tame 
cauſe as before. If it has paſſed into the duode- 


num, we are ſure to find it after ſome days, as it 
will follow the direction of that gut, and be ex- 


cluded with the excrements. It is, however, ve 
ſurpriſing that ſuch ſtones as I have ſeen, as lar 
as apricot ſtones, ſhould be able to paſs throu Ly 
the neck of the gall bladder, and the cyſtic duct. 

SoMETIMES the bile cannot pals. out of the 


> 709 
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adder is deſigned to paſs into the auod num < 
now every thing that is capable of Pune 46m thi: % 
whether it be part of the bile inſpillated 
neck of the gall-bladder, or the 95928 duct, oy 
whether it be a ſtone that lodges in the neck, 'of 
in that duct; all theſe may produce fo greara/dif- 
tenſion of the all-bladder, that it has ſometimes- 

projected in the forepart of the epigaſtric 2 1 
p the ſame manner as the urinary bladder 
when tao full, in the forepart of the Þypoguſtridm. 
This diſtention of the gall-bladder may happen 
but ſlowly, and by degrees, and in chat cafe is not 
attended with very bad ſymptoms; which has in- 


duced ſome practitioners to ſtile it a dropſy of the. 


gall- bladder. 

Tur only ſigns we have to diſcover this difor: 
der, is the protuberance in the forepart of the e 0 
gaſtric region, and the fluctuation Wer may be fe 
under the finger. I have obſerved, upon a ic 
preſſure of the finger on this part, in order to find 
out the nature of the tumor, that it has ſudden! 
diſappeared. Undoubtedly what obſtructed the — 


lage 


2 The bile contained in the gal- 
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192 F THE STONE, 
of the bile gave way immediately upon being 
preſſed ; fog we afterwards found the bile paſſ 
very plentifally through the inteftinal canal, where- 
as before it only paſſed in a very ſmall quantity, 
as was evident from the colour of the excrements. 
.: Tris diſeaſe is the more difficult to be cured, as 
we cannot readily diſcover what it is that prevents 
the paſſage of the bile out of the gall-bladder , and 
. conſequently none but general remedies can be 
propoſed | to remove or prevent ſymptoms, the 
cauſe of which is undetermined. It has been pro- 
poſed to e a puncture in the gall-bladder witli 
the trag tn order to empty it, as the puncture p 
is mathe. urinary bladder, in ſuch retentions 
Where we cannot paſs the catbeter; but 
4 by no means the ſame here. In the lat- 
ter, mtance, the puncture is made either in the pe- 
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n, or above the os pubis, and the trocar is in- 
troduced into the bladder to diſcharge it of its con- 
ren . but the bladder is attached in theſe parts by 
a ge lular membrane, and is the firſt cavity which 
the trocar enters, after it has gone through the ſkin; 
The urine therefore that paſſes afterwards into the 
bladder, through the areters, cannot be diffuſed in 
any other cavity. The gall-bladder is differently 
circumſtanced, as it does not adhere to the perito- 
næum, and therefore ſuppoſing it emptied by a 
puncture, which is eaſily done, the opening that is 
made there not cloſing immediately, would ſuffer 
the freſh bile to paſs out, and diffuſe itſelf in the 
cavity of the abdomen. We muſt be aſſured then, 
in order to make this puncture ſafely, that the 
zall- bladder, by being .inflamed, is become ad- 
FEA to the peritonæum, which we may imagine 
to be the caſe, if there is an inflammation of the 
teguments. „ 28 
fra N : WHEN 


S 1 
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Wazn the preternatural diſtenſion of the gall- 


bladder happens on a ſudden, it is attended with 
acute pains, a fever, and an inflammation; It may 
then contract an adheſion with the peritonæum; 
in which caſe that and the peritoneum, by their ad- 
heſion making but one, have been known to open, 
and afford a paſſage for ſtones or bile into the cel- 
lular membrane that connects the peritoneum to 
the muſcles : theſe extraneous ſubſtances, exciting 
an inflammation in the parts where they lod 
produce a phlegmon that terminates in an n 
and, upon opening it, we diſcover bilious ſtones, 
and frequently a cavity which communicates with 
the gall-bladder, and through which the gall 
paſſes. 


Tusk are to be dreſſed like other abſceſſes; 


but there is great room to apprehend they will 
end in a iſtula, and this for two reaſons; firſt, 
the difficulty of applying proper remedies to the 
opening in the 3 and procuring its re- 
union. Secondly, this cavity being generally 
complicated with ſinuſes that are frequently diffi- 
cult to diſcover, the bile concretes there, and pro- 
duces other ſmall ſtones, which cannot be per- 
ceived till grown larger. 2 | 
Of Stones in the lungs. 

Fax formation of ſtones in the lungs is not a 
common diſeaſe, but I have known two inſtances 
of perſons who often diſcharged them by expecto- 
ration, Thefe ſtones were undoubtedly formed by 
the inſpiſſation of the lymph that is continually 
fecreted by the glands of the lungs, and which, 


inſtead of being expectorated, thickened in me 
| 8 0 
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of the troxchi, and concreted. The ſtones in the 


two inſtances beforementioned, were of an irregu- 
lar figure, and, pricking the membranes by their 
aſperities, cauſed violent coughs. They were ex- 
1 at laſt by coughing; but in paſſing the 

chi in their way to the larynx, they occaſioned 
excoriations, which brought on a ſpitting of blood. 
Theſe ſtones, by greatly irritating the lungs, may 
produce an inflammation there, and even a ſuppu- 
ration, See my Obſervations, p. 128. The only 
means of changing this diſpoſition in the blood to 
form ſtony concretions, is, by a proper diet to 
change the nature of the fluids in general. 


Of Stones formed in the ſacculus lachrymalis. 


Tux ſacculus lachrymalis is a kind of reſervoir, 
very narrow, and ſituated in the great angle of the 
eye. The tears which enter it through the puniza 
lachiymalia, are immediately conveyed into the 
noſe by the ductus naſalis. The ſtructure of this 
ſacculus, its ſituation, and the almoſt continual 
motion of the parts about it, will ſcarce allow 
the tears. to remain. there, and accordingly in 1ts 
natural ſtate-they do not lodge, nor are any ſtones 
bred in it; but, if they ſtop by any diſorder of 
the part, this ſac becomes a little dilated, and 
continues to dilate itſelf inſenſibly, ſo as to form 
what is called a flat ffula, and what ſome have 
named, the dropſy of the /acculus lachrymalts. In 
this cafe, a ſtone may be formed in the fac by the 
tears lodging there, unleſs care is taken to empty 
it pretty oſten by compreſſion; which compreſſion 
forces the tears up again through the pundia la- 
chrymalia. FEES 


Ir 
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I Ir the ſtone is begun to be formed, it cannot be 
diſcharged with the tears, but gradually increaſes; 
and, when it is arrived to any conſiderable ſize, 8 
very eaſily diſcovered by its hardneſs. The only 
way of removing it is by making an inciſion the 
whole length of the ſacculus lacbrymalis, ſo as to ex- 
tract the ſtone with a ſcoop. What remains to be 
done in regard to the dreſſings, and the cure of 
the Hula, I ſhall refer to the chapter of the fiſtula 
lachmymalis. 


Of Stones that are found under the prepuce. 


| We never meet with ſtones under the prepure, 
but where the patient has a phimofis ; and as this 


complaint is pretty common to children, ſo I have 
never obſerved the other to happen but in them. 

_. SoMETIMES it was a ſtone which had paſſed 
through the glajis ; and not being able to make its 
way out of the orifice of the contracted prepuce, it 
lodged itſelf between the foreſkin and the glans ; 
at other times it was an incruſtation formed at the 
corona, round the glans, by the ſtoppage of the 
urine, and the ſtone had adapted itſelf to the form 
of the glans. In each of theſe caſes, the ſtone can- 
not be removed without performing the operation 
for the phimoſis, See the Phimojis. 


Of the Stones formed in the joints of gouty perſons. 


As common a diſeaſe as the gout is, the cauſe 
of it remains unknown ; for, to Geak ingenuouſly, 


all the certainty we have about it arites from 

ſymptoms. 

Turax is one kind of gout, the chief ſymptom 

of which is, the coagulation of the Hhuovia that lu- 
| 02 bricates , 
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bricates the joints; and we often fee ſtones formed 
in ſeveral, and, though very rarely, ſometimes in 
all the joints of thoſe who are afflicted with that 
diſeaſe. The pains which the patient feels ren- 
der the motion of the parts uneaſy, and the in- 
action in conſequence thereof ſtill favours the pro- 
penſity of that fluid to coagulate, The ſtones 
which proceed from hence ſeem to be of the nature 
of chalk ; white, pretty ſoft, and friable. Their 
figure 1s more or leſs irregular, according to the 
lace where they are formed, and to which they 
adapt themſelves. When they are once formed, 
they obſtruct the motion of the joint: a freſh Hyno- 
via concretes upon the firſt ſtone, and enlarges its 
bulk; the motion afterwards is quite deſtroyed, 
and the heads of the bones being gradually forced 
out of the cavities where they were articulated, an 
incomplete luxation enſues. Thus we find theſe 
limbs at length diſtorted, and incapable of mov- 
Ing without inexpreſſible pain, | 
As long as the capſula of the joint remains en- 
tire, the ſtone continues in it and encreaſes ; but 
if the ſtone, by its bulk or ſome aſperities, at laſt 
penetrates the capſula, it brings on a ſuppuration 
in proportion to the. degree of the inflammation. 
This inflammation. extends to the ſkin, and forms 
a fmall abſceſs between that and the capſula; and 
whether it breaks of it{elf, or is opened, a number 
of ſmall ſtones diſcharges from the bottom of it, 
with the matter, 
Tausk abſceſſes muſt be dreſſed by drop- 
ping in ſome green ballam that may penetrate 
to the bottom of the fore, which no ointment, 
that is leſs fluid than the balſam, can do. The 
whole muit be covered with a plaſter, to pre- 
© | vent 
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went the air from coming to the internal part of 
the ulcer. . | 

Tur diſcharge will not entirely ceaſe, becauſe 
the /ynovia always yields a freſh ſupply of ſtones, 
and therefore it 1s very 8 the 122 
continue fiſtulous. If it 


ſtones ariſing out of the capſula. 


O Stones formed in the glands. 


Tux motion of the fluids being very flow thro? 


the glands; it is not at all ſurpriſing, that ſtones 


ſhould be formed there ; and whenever the firſt. 


particle of ſtone that is formed in them, encreaſes 
ſo as to be diſproportionate to the excretory duct 
of the gland, it gradually grows larger, Some- 
times theſe ſtony concretions are lodged in the 


tonſils, in the maxillary and ſublingual glands ; 


and oftentimes in tumors that are ſeated in the ab- 
domen, and which owed their beginning to an ob- 
ſtruction of ſome of the glands in thoſe parts. 
They have been found likewiſe in the uterus. 

Warn theſe ſtones are fo ſituated as to be 
within the reach of chirurgical aſſiſtance, they 
may be removed either by making an opening 
into the gland, or elſe by the extirpation of it. 
Sometimes it happens that the gland becomes in- 
flamed, and an abſceſs enſues; in which caſe the 
ſtone comes away with the matter. Thoſe ſtones 
which are formed in tumors ſituated in either of 
the great cavities, cannot be removed unleſs they 
produce an abſceſs in the gland where they lodge, 
nor can the abſceſs be cured unleſs the fluctuation 
of the matter is plainly felt externally, fo as to al- 
low a ſufficient opening to be made into ir. 


O 3 Wo. 


eals up, it will break out 
again after ſome time, to give paſſage to freſh 
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Of Stones in the kidneys. 


Tut kidneys are _—— glands, ſitu- 
| ated in the region of the loins. Their uſe is to 
ſecrete the urine, which is | impregnated with 
many different principles, varying in the ſame 
rſon according to the different diſpoſition he 
is in, and ſometimes changing twice or thrice 
in the ſame day according to the nature of his 
Ox would naturally imagine that the ſecretion 
urine is made very quick from the blood, there 
being generally a large diſcharge of urine as ſoon 
almoſt as we have drank any diuretic liquor; and 
yet, upon examining the ſtructure of the three 
ſubſtances which form the kidneys, it ſeems as if 
there muſt neceſſarily be a remiſſion in the motion 
of the fluids, to permit its ſecretion : and was it 
poſſible, at one view, to ſee the blood run into the 
emulgent artery, and the urine, that ſeparates 
from it, paſs into the 2 doubt not but there 
would be a great difference found, between the 
courſe of the blood which ſupplies matter for the 
ſecretion, and that of the urine ſeparating from 
the blood and entering into the pelvis. Beſides, 
the blood is not always furniſhed with a large 
quantity of this fluid; and it is probable that 
at thoſe times, when we void leaſt, the ſecre- 
tion is but very ſlowly made; and therefore 
the ſlowneſs with which the urine paſſes through 
the tubulous and mammillary ſubſtances to fall 
into the pelvis, may occaſion the formation 
of the grits of ſtone which are ſometimes found 
there, and which are undoubtedly concretions 
= OE I POT Y LT I” . i 1 of 
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of the calculous principles that are found in the 
urine. * | 

We do not meet with any ſtones lodged in the 
cortical ſubſtance of the kidneys ; but great num. 
bers of ſtony particles are ſometimes found in dif- 
ferent parts of the tubulous ſubſtance; in the pa- 
pillæ, and the pefors. The figure of thefe ſtones it 
very irregular, and of very different forms; fome 
being round, others angular; fore with a ſmooth 
furface, and others very uneven. : 

Nox is it more eafy to determine their ſize than 
that of ftones ſituated elſewhere, for they increaſe 
daily: J have obſerved ſome which were very 
ſmall, orhers as large as nuts, and yet they all ſeems 
ed to have been lately formed. The ſmallneſs of 
theſe ſtones, and the ſmoothneſs of their ſurfaces; 
are circumſtances greatly facilitating their diſs 
charge; fo that, if the urine ſeparates at any time 
from the blood in a large quantity, a full ſtream 
carries theſe ſtones along with it; for which rea- 
fon, diuretic liquors often bring away from the 
kidneys a great many ſmall ſtones, which, falling 
into the bladder, are diſcharged with the urine, 
Bur, if they are prevented from paſſing into the 
pelvis, either by their ſize or their uneven ſhape; 
they grow larger in the fubſtance of the kidney, 
and by remaining there, are ſomerimes the cauſe 
of very bad diforders. The ſame thing wilt hap⸗ 
pen if chey do not proceed through the arete# 
after having paſſed into the pelvis. | 

Ir theſe ſtones are originally angular, or be- 
come ſo as they grow larger by the accidental ac- 
ceſſion of new concretions, their angles prick and 
irritate that part of the kidney wh 


ere they ſtop 
and this irritation will produce an —— 
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of the kidneys, attended with a fever, a tenfion 
of the belly, and a fixed pain in the part; which 
Pain is more or leſs acute according as' the differ- 
ent parts of the kidney are affected. They will 
likewiſe occaſion irregular ſhivering, and con- 
vulſive motions; alſo a frequent inclination to 
vomit, and ſometimes bloody urine, and theſe are 
often followed by many other ſymptoms, 

W are to endeavour in this caſe to abate the 
inflammation by bleeding and other remedies pro- 
per for the different ſymptoms. The cauſe how- 
ever ſubſiſting, the diſeaſe frequently terminates 
either in a gangrene of the kidney, or an abſceſs. 
If the kidney become gangrened, death muſt be 
the unavoidable conſequence, as it will be impoſ- 
ſible. to apply proper remedies to the part af. 
fected. If an abſceſs forms, the event of the diſ- 
eaſe will depend upon the part of the kidney in 
which the ſtone 1s lodged. If the ſtone is in the 
pelvis, or in the papillæ, the abſceſs forms inter- 
nally towards the cavity of the abdomen, and may 
penetrate into it, if the patient does not periſh 
firſt by the violence of the ſymptoms, But if the 
ſtone lodges in the tubulous ſubitance near the 
cortical part, the abſceſs extends to the membrana 
adipoſa, and may poſſibly appear outwardly under 
the falſe ribs, within the breadth of three or four 
fingers of the ſpine. As ſoon as ever the fluctua- 
tion of the pus can be felt, it muſt be let out, and 
the ſtone ſeldom fails coming away with a large 
quantity of matter. There 1s a caſe of this kind 
in my Ogſervations, p. 229, which I ſhall beg leave 
to refer the readers to, as it will be more inſtruc- 
tive upon this ſubject than any thing I can add 
here: F Rt 

of 
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Of Stones in the ureters. 


Tur ureter is a canal, or pipe, which, extend- 
ing from the pelvis of the kidney, runs along the 
cellular ſubſtance of the peritoneum, and opens 
into the bladder an inch at leaſt from its orifice, 
between that and the redum. This canal is very 
narrow, and though of a very ſtrong texture is 
capable of being diſtended, but contracts again 
by its elaſticity. Through this the urine, which 
ſeparates in the kidneys from the blood, runs 
into the bladder, and by the ſame way alſa, the 
ſmail ſtones which the urine carries along, either 
do, or ought to paſs. When theſe ſtones are 
round and ſmooth, they make their way without 
pain, ſo that frequently thoſe who void them with 
their urine, are neyer ſenſible of their paſſage 
through the ureters; but if they are at all large, 
or angular, they cannot paſs without difficulty, 
and their lodgment brings on nephritic pains. 

Taz different degrees of this diſorder depend 
upon the figure of the ſtone and the nature of the 
canal, which being deſigned only for a fluid, diſ- 
tends with ſome difficulty, when either the bulk 
of a ſtone is too large for its diameter, or ſo rough 
and uneven as to excoriate as it paſſes. Fortunate- 
ly in ſuch caſes, the urine, which flows through, 
gradually carries this ſmall ſtone downwards; and 
hence we may learn the reaſon why the urine is 
ſometimes tinged with blood either before or after 
the ſtone has got through. When this happens,. 
the patient is ſenſible of its paſſage, and his pains 
continue till it has paſſed into the bladder. Uppn 
opening the bodies of thoſe who have been ſubject _ 
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to void ſtones, I have always found the kidney 
full of them, and the ureter of the ſame fide much 
larger than in a natural ſtate. It has been ſome- 
times fo much diſtended as to admit the intro- 
duction of à finger. Undoubtedly, in theſe caſes, 
the areter had been dilated gradually, either by 
the ſtones which had paſſed through, or by the 
urine itſelf, which, when it drives a ſtone before 
it that paſſes with difficulty, muſt neceſſarily in 
ſome depree force, and thereby enlarge the dia- 
meter of that part of the wrefer which is ſituated 
r 
Bur the bulk of the ſtone may be confider- 
_ larger, and its aſperities very great; in which 
cafe it paſſes with ſtill greater difficulty; for the 
artter, being very much irritated at the part 
where it compreſſes the ſtone, contracts itſelf 
more ſtrongly, and the ſtone is intirely ſtopt there. 
From this irritation proceeds an inflammation of 
the areter, which inflammation extending to the 
peritonæum, to which it is connected by its cellu- 
lar membrane, a fever enſues, and the pain in- 
creaſes with violent ſhootings. * The urine cannot 
force the ſtone along, becauſe of the convulſive 
tenſion of the parts that ſuffer; and, unleſs effec- 
tual remedies are ſpeedily adminiſtered, the pa- 
cent des. th £ - , = 5 - Pen 
Ir the ureter is ſtopt by the lodgment of a ſtone, 
ſo as quite to obſtruct he paſſage of the urine, it 
is reaſonable to conclude that forcing diuretics 
muſt rather be prejudicial than uſeful! The in- 
tention then to be anſwered is to abate the inflam- 
mation by frequent and copious bleedings, in pro- 
portion to the patient's ſtrength; by things that 
relax, as repeated ſemicupia, emollient eataplaſms, 
applied over all the region of the loins from the 
| - . 
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ſpine forwards ; likewiſe by oily draughts, and in 
a word, by whatever may cantribute to abate the 
convulfive tenſion of the ureter, and leſſen, if pof- 
ſible, that too great elaſticity 1 which makes it prefs 
ſo ſtrongly upon the ſtone. If we are fortunate 
enough to effect this, the urine, which continu- 
ally filtrates through the kidneys, may carry the 
ſtone with it: in this caſe the patient feels it paſy 
on a ſudden; and as the ſtone is fallen into the 


bladder, and the compreſſion removed, the Pain ED 


of courſe ceaſes. "OL 


Bur it may happen likewiſe, that though the 
inflammation be removed, yet the ureter, being 
obliged to yield to the bulk of the ſtone, thereby 
loſes its elaſticity, and remaining larger in this 
part than in any other, the ſtone continues there; 
and if there ſhould be a freſh acceſſion of g 15 
that ſtops too, and the ureter is ſtill more dilated. 
Upon diſſe&ing a woman who had been executed, 
I found the middle of the wreter diſtended ſo as 
to admit a collection of three ounces of gravel, 
through which the urine paſſed, and filtrated as: 
through a bed of ſand. This woman muſt cer- 
tainly "have ſuffered greatly when the gravel firſt 
began to ſtop. The other part of the ureter Was 
in its natural ſtate, ' 
I have found likewiſe in the ureters, either on 
one fide or the other, but never in both at a time, 
ſome _ ſubſtances adapted to'the figure of the 
ureter itſelf, and which entirely filled it. Theſe 
ſubſtances had been formed probably by the 
collection of an infinite number of grains of 
ſand, which had been brought away Fo om the 
kidney with the urine, and —— together. 
F never obſerved any of theſe concretions but 
in ſuch r whoſe bladders were clus 
| ous 


204 OF THE STONE. 
callous. by having long ſuffered from the lodgment 
of a ſtone in them; and undoubtedly this 
hardneſs or calloſity had alſo contracted the en- 
trance of the ureter into the bladder; and the ure- 
ter, we know, is in its natural ſtate very narrow 
as it paſſes between the membranes of the bladder 
before it opens into the cavity. And hence it was 
that the gravel, being unable to make its way into 
the bladder, was accumulated in the ureter. Theſe 
perſons have never complained of any other ne- 
phritic ſymptoms except flight twinges in the 
Fidneys. | | 


"= Of the Stone in the bladder. 


STonEs may be formed in the bladder by a 
collection of ſmall gravelly ſubſtances, which 
unite and adhere together, in like manner as has 
been deſcribed in ſpeaking of the prepuce and 
the ureter, and as will alſo appear in the Ob/erva- 
tion hereafter related; but thoſe which are gene- 
rally found in the, bladder, or which paſs from 
thence, proceed from one of the kidneys, and are 
brought down by the urine. 

Uro their firſt entrance into the bladder they 
are but ſmall, and when patients who are ſubject 
to the gravel perceive that a ſtone has got through 
the ureter, they ſhould be inſtructed in what man- 
ner they ought to diſcharge their urine, in order 
to facilitate the paſſage of the ſtone out of the 
bladder. N | N 

Taz urine is ſecreted in a much greater quan- 
tity, and ſooner, by drinking ſame diuretic li- 

uor; and the ſtream carries with it the ſmall 
ones that are in the kidneys. The, caſe is the 
fame with the ſmall ſtones that are fallen into the 
| | "FE blad- 


. 


OF THE STONE: 205 
bladder, ſince nothing but a flow of urine can 


carry them along, and forward their paſſage 


out. A patient therefore who has reaſon to be- 
| lieve that a ſmall ſtone has paſſed down, ought, 
after having drank ſome diuretic liquor, to let 
his bladder be ſufficiently filled to give him a 
ſtrong iriclination to make water. This done, 
he ſhould place himſelf upon his knees, with his 
body inclining alittle forwards, for in this poſture 
the ſmall. ſtone will by its own weight naturally 
approach the neck of the bladder, as a cork 
within a bottle falls down into the neck of the 
bottle when turned upſide down. The urine, 
by this means, flowing our very plentifully, muſt 
neceſſarily carry along the ſtone much eaſier than 
if theſe precautions had been omitted; and I am 
fully perſuaded, that if thoſe perſons who are 
troubled with the gravel wo 
theſe rules, we ſhould not find ſo many of them 
ſubject to the ſtone. 
: 1. the ſtone continues in the bladder, it dail 

increaſes, by the acceſſion of freſh ſtrata which 
are formed there. While it is ſmall, it floats in 
the urine, and often changes its ſituation accord- 
ing to the different attitudes of the body ; but 
when it has acquired a certain degree of weight, 
it no longer floats in the urine, but, by the fre- 
quent contractions of the bladder, and being 
forced on by the urine, it generally approaches 
the neck; unleſs the ſtone adheres to the blad- 
der, or is lodged in one of thoſe cavities which 
are ſometimes tound in bladders that have form- 
ed cells, | 

Bronx I enter upon the diagnoſtic ſigns of a 
ſtone in the bladder, it may be proper to ſay a 
few words of ſtones which adhere, and of the dif- 

ferences 


always obſerve 


is. DE THE STONED _ 
ferences that are ſometimes obſervable in different 
bladders, as theſe two particulars are very neceſ- 
ſary to be known. | 


0 Stones that adbere. 
I au thoroughly ſenſible of the impoſſibility 
that an animated body which ſubliſts by a circu- 
lation of fluids, and another body which..owes 


its bulk intirely to an appoſition of matter, ſhould 


become one and the ſame by any Kind of adhe- 
rence, let it be ever ſo ſtrong 5 and therefore 1 
muſt condemn thoſe operators, who, when they 
have not been able to extract a ſtone, have made 
uſe of this pretended adheſion as a defence againſt 
cenſure; alledging that it was better to leave the 
ſtone behind, than to pull out the bladder with 
it. That there are ſtones which. adhere, I make 
no doubt, becauſe I have ſeen inſtances of them ; 
but theſe adheſions are not of that nature to pre- 
vent the extraction of a ſtone, provided it can be 


laid hold of with the forceps. In 1730, I cut a 


thereof a number 


lady, and extracted a ſtone that weighed feven 
ounces and a half, One fide of it was uneven, 
likewiſe three inches long, and two and a half 
broad, and was in a manner intirely incruſted up- 
on that part of the bladder that is connected ro 
the inteſtinum rectum. This incruſtation was occa- 
fioned by the inequalities of the ſtone, which had 
produced an excoriation of that part of the blad- 
der upon which they preſſed; and in conſequence 

* fleſhy or fungous excreſ- 
cences aroſe from this ulcer, and had lodged 


_ themſelves in theſe cavities of the ſtone; the 


ſhape of which may be ſeen in the copper plate 
annexed, fg. 3. The adheſion was ſeparated with 
| | hardly 
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hardly any pain; and it is probable I ſhould not 
have taken notice of it, but by the inſpection of 
the ſtone, which had brought away many of theſe 
excreſcences with it, I have now the ſtone in my 

oſſeſſion, and the marks of its adherence may 
Rill be ſeen 3 and what fully convinced me there 
had been an adheſion, was, that ten days after 
the operation, the diſeaſed part of the bladder 
ſloughed away, caſting off three pieces of mem- 
brane, which were each about a quarter of an inch 
thick, about an inch in diameter, and paſſed with 
the urine. ; 

nav ſince this extracted from three patients, 
ſtones which adhered in the fame manner, but 
the ſurface of their adheſion was not fo large in 
proportion to their fize: theſe patients were all 
cured, ſo that I had an opportunity of examining 
the bladder only of one 2 who died ſome 
months after of an hæmorrhage from the noſe, and 
nothing was to be ſeen in it but a cicatrix. 

Ir is certain alſo, there are ſometimes ſtones ſo 
fixed in the bladder that they cannot change their 
ſituation, In 1715, I was preſent at an operation 
performed by the late Monſ. Marechal, when he 
extracted a ſtone from the bladder which was 
ſhaped like a calabaſh or gourd, and brought with 
it a fungus which encircled the ſtone at its nate 
roweſt part. As this fungous excreſcenee paſſad 
round and covered the middle of the ſtone, no 
new ſtrata: could; be formed in that part, but were 
made at the two extremities, which was the rea- 
ſon of its being fo ſhaped ; and the fungus: fixed 
it fo in the bladder that it could not poſſibly 
change its ſituation. Hence then it appears, there 
may be ſtones which adhere to the bladder, and 
others ſo fixed in the bladder that they cannot 

a | preſent 


the catheter, though introduced at the neck of 
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preſent themſelves at its orifice: Theſe adheſions; 
indeed, ate never very ſtrong ; but, though they 
cannot prevent the extraction of the ſtone, they 
are ſufficient, as long as they ſubſiſt, to hinder its 


preſenting itſelf at the orifice of the bladder. 


O the different ſhape of the bladder. 


Tax bladder, even in a healthy ſtate; is not 
always alike in all ſubjects, any more than the 
other parts of the body. Some; for inſtance, re- 
ſemble a pear, being large at their fundus, and 
ſmall towards their neck; others are almoſt as 
large at the neck as at their fundus. Theſe dif- 
ferences may be anſwerable to the ſhape of the 
pelvis, which is ſometimes very large, ſometimes 
very narrow. | 

TRERE are ſome bladders which are naturally 
very narrow where the ureters open into the ca- 
vity, ahd very large above that part. Theſe, when 
they have ſuffered by the lodgment of a ſtone, 
become ſometimes ſo contracted in this part that 
the bladder ſeems to be thereby divided into two, 
and to reſemble a calabaſh or gourd, that is, to 
form a ſmall bladder where the orifice is ſituated, 
and another very large adjoining to it. As it is“ 
the poſterior part of the bladder, neareſt the 
reftum, which ſuffers moſt by the lodgment of a 
ſtone, ſo it is this part ſeparating the entrance of 
the two ureters that forms this contraction. In 
which caſe it grows thick like membranes that are 
inflamed, and forms a kind of ſeptum, ſo that 
when a patient lies upon his back, a ſtone of a 
moderate ſize may be concealed behind it, and 


the 
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the bladder, and paſſed beyond the ſtone, may 
not happen to touch it. 
Is ſome bladders ſeveral cavities or cells have 
n found, large enough to contain a nut in each. 
Theſe cells were ſituated indifferently in reſpect 
to the neck of the bladder, or its but al- 
ways in the ſides towards its poſterior part. I 
have ſeen other bladders where the entrance of the 
nxreter was ſo greatly diſtended, that it ſeemed as 
if the ſtone had lodged there a conſiderable 
time. In 1732, I cut a patient who had a ſtone 
fixed in the areter like a diamond in its ſocket, 
but did not enter the bladder above one third of 
an inchz which prevented me on the day of the 
operation from taking hold of it with the forceps : 
but, finding about | Ac: weeks afterwards it had 
made its way into the bladder about half an inch, 
I got hold of it, and brought it out. It was two 
inches in length, and without doubt would have 
continued as fixed in its ſocket as before, had there 
not been a ſuppuration in that part. Its form may 
be ſeen in the print, fig. 4. | | 
From conſidering theſe different ſhapes of the 
bladder, it is natural to ſuppoſe that the ſtone may 
ſometimes not preſent itſelf at the orifice z of which 
take the following proofs. | 
PATIENTS have been ſearched, and being con- 
vinced they had the ſtone, have taken medicines 
for a conſiderable time to diſſolve it; in ſhort, 
their pains have ceaſed, they have lived ſeveral 
years after, and imagined themſelves cured; but 
dying of ſome other diſorder, they have been 
opened, and ſeveral ſtones were found in the 
fundus of the bladder, which was contracted in 
its middle as was before deſcribed. It may be 
aſked, why they were ſo long without feeling any 
1 | ES pain 
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pain upon making water? The anſwer to this, is, 
the ſtone, having changed its ſituation, had lodged 
itſelf in this poſterior part of the bladder, and no 
longer preſſed upon the orifice. In 1734, I ſearch- 
ed a patient, and feeling a ſtone, he reſolved to 
be cut; but from the very day he was examined, 
his pains ceafed, and I thought it proper to defer 
the operation, both on account of his age, which 
was ſeventy-four, and of his being lately recovered 
from a dangerous fit of ſickneſs. This reſpite 
laſted about three weeks, during which he did 
not feel the leaſt uneaſineſs; but at the expiration 
of that time, he came to me again, the pains re- 
turning upon him with great violence, and I cut 
him three days afterwards, when I extracted a 
ſtone that weighed four ounces. In all probabi- 
lity, by ſearching him, the ſtone had been puſhed 
back, and conſequently as it no longer preſſed _ 
the neck of the bladder, it gave no uneaſineſs, but 
being brought there again by the urine, the pains 
returned. | $4 
We daily meet with perſons afflicted with the 
ſtone, who tell us, that their urine comes away 
in the night without hurting them; but in the day, 
they either make it with much pain, or cannot 
void it at all. Upon enquiry, we find, that in 
the night they make water as they lie upon their 
fide; which ſituation of the body does not incline 
the ſtone to preſent itſelf at the orifice of the blad- 
der, whereas an erect poſture occaſions it to fall 
down there. | ad, 
In 1740, I attended a patient whom I had ex- 
amined, and felt a ſtone with the catheter, which 
inſtrument he had kept in, and confined himſelf 
to his bed for fix months, having by the help of 
that been freed from pain in voiding his * 
; | ul 
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but when he got up to have his bed made, if he 
took out the ſtilet, the pains would return when 
the urine was almoſt diſchargec. | 

I MusT here remind the reader of the caſe 
where the ſtone adhered, which was. mentioned 
in page 206. It weighed ſeven ounces. and a 
half, and probably had been growing between 
twelve and fifteen years, and yet when | ſearched 
the patient it had not begun to pain her above 
three weeks. This was owing to the ſtone's ad- 
hering to. the bladder, ſo that it did not touch 
the orifice; and. the pains did not begin till the 
ſtone, being enlarged by the addition of new 

velly ſrala, preſſed upon the orifice of the 
bladder. From the foregoing conſiderations, it is 
reaſonable to infer, that the preſſure ot the ſtone 
upon the orifice of the bladder is the chief cauſe 
of the pain. 

Sioxs. We find, by experience, that a ſtone 
in the bladder generally occaſions an irritation and 
an excoriation there, with a callous indurarion, a 
retention of urine, or a continual motion to make 
water, Theſe ſymptoms, of which we are going 
to give a more particular account, may ſerve as 
diagnoſtics. They may enable us likewiſe to judge 
pretty nearly of the bulk of the ſtone, and its ſur- 

ace: but we have no ſign to diſtinguiſh whether 
a ſtone adheres. or not; or whether it is fixed in 
any part of the bladder, or is lodged in any par- 
ticular cavity. 

Or the ſigns beforementioned ſome are doubtful, 
others are ſo certain as leave no room to queſtion 
the exiſtence either of one or more ſtones. * 
I, a patient feels a pain in making water, and 
the urine ſometimes ſtops on a. ſudden, but has a 
free paſſage immediately afterwards, this is proba- 

as bly 
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bly owing to a ſmall ſtone being brought by the 


urine fo the neck of the bladder, and preſenting 


itſelf at its orifice, hinders the urine from aſſing. 
This ſymptom ceaſes as ſoon as the ſtone 1s 
removed, and intirely diſappears when the ſtone 
is grown too large to enter the orifice of the 
bladder. 

A FREQUENT itching in the penis, even when 
the patient does not want to make water, is an- 
other doubtful ſign. Children, that have the ſtone, 
are always pulling that part. This itching, which 
is occaſioned by an irritation produced by the 
ſtone in the bladder, communicates itſelf to the 
#rethra, and may be compared to that which chil- 
dren feel at the noſe when they are troubled with 


worms. We may judge by this ſymptom that the 


ſurface of the ſtone is uneven. 

ANOTHER uncertain ſign is the having glairs or 
films in the urine, whether they appear after the 
urine is grown cold, or before; but if this ſymp- 
tom is not attended with any other, it may indicate 
only ſome indiſpoſition of the bladder. 

A FREQUENT or continual motion to make 
water, the uſual conſequences of the irritation 
cauſed by a ſtone, is likewiſe an equivocal ſign, 
ſince this may equally attend a diſeaſe of the 
bladder. 5 

In this claſs too we may reckon the pus which 
is ſometimes found in the urine; as it may be 
produced either by the ſtone, by ſome diſorder in 
the bladder, or a diſeaſe in the kidneys. 

Tnxxx is one ſymptom leſs doubtful than any 
of the former, which ſometimes happens to thote 
who have the ſtone, and that is, they cannot ride 


on horſeback, or in any carriage, without making 
| 2 bloody 
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bloody water. This indeed does not happen, 
but where the ſtone is either angular, very un- 
even, or elſe adheres to the bladder, If it ad- 
here, the jolting may ſeparate it intirely, as the 
adheſion is but ſlight; or it may break only ſome 
part of the adheſion, which will produce an he- 
morrhage in like manner as happens to pregnant 
women, whom a fall or violent jolt will occaſion 
to void blood by ſeparating part of the placenta. 
If the ſtone is angular, its points may wound the 
bladder. | 7.4 

Tarts is one ſign which I look upon as cer- 
tain; and that 1s, the violent pain the patient 
feels in making water when he tries to void the laſt 
drops. This pain proves there is a ſtone, and that 
it lies and preſſes upon the neck of the bladder, 
when the bladder contracts itſelf to expel the laſt 
drops of urine. | 

Bur though this laſt ſymptom certainly proves 
the exiſtence of a ſtone in the bladder, yet the be- 
ing free from it is not a deciſive argument of the 
contrary; for many patients have been known to 
have the ſtone (as was before obſerved in ſpeaking 
of ſtones that adhered, and of the different ſhapes 
of the bladder) who nevertheleſs diſcharged their 
water without pain; but as appearances are often 
deceitful, we may add, that this is not the only in- 
ſtance wherein we are greatly embarraſſed to de- 
termine with certainty, whether a patient has the 
ſtone or not. 

Tur bladder is ſubject to many different diſor- 
ders, ſome of which are attended with a pain in 
making water; and it is chiefly in this laſt ſymp- 
tom that a ſurgeon may be deceived, from the 
uncertainty of the other concomitant ſymptoms : 
for frequently there is reaſon to think the pain 
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is cauſed by a ſtone, though there is none; and 
ſometimes it feems occaſioned only by a diſeaſe of 
the bladder, and yet there are ſtones. Such, for 
inſtance; are the almoſt conſtant pains a patient 
feels there, beſides thoſe which are felt particularly 
upon making water; and the ceafing of th 
ains for many days together, even when he does 

215 water. Such alſo is the pus, which flows in 
great quantities, either mixed with the urine or 
after diſcharging it; likewiſe the patient's not 
being able to empty his bladder every time he 
makes water, with the frequent retentions of urine 
and the colour of the catheter, the end of which 
comes out black whenever the patient is ſearched. 

In this caſe, regarding only the diforder of the 
bladder, an opening has been made in perinæo like 
that which we uſe when we cut for the ſtone, 
with an intent only to introduce a canula into the 
bladder, in order to throw in proper injections; 
but how frequently upon theſe occaſions have 
ſtones been brought away, which were never ſuſ- 
pected to have been lodged there? 

I covLD produce many inſtances that have hap- 

ned within my own knowledge of ſtones com- 
ing away in this manner : amongſt others, I ſhall 


| Preſent the reader with the following; for as the 


ſymptoms of this diſeaſe may vary in many cir- 
cumſtances, it is by obſervations only we can diſ- 
tinguiſh its ſigns, and learn the proper methods 
of t treating it. The caſe which I am going to 
_— may probably be very conducive to that 
en 

In the beginning of 1739, a gentleman felt at 
different times, ſome ſlight pains in mak ing wa- 
ter, which became daily more frequent, ſo that in 


1740, he was almoſt conſtantly voiding- it, but 
„ 
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diſcharged only four or five ſpoonfuls at once. He 
neglected this diſorder for ſome time, but in Ofo- 
Ber, being ſeized with a retention of urine and 
in great pain, he had recourſe to his ſurgeon 
Monſ. Bimont, who ſearched him, and drew off 
near three quarts of water. The bladder could not 
be ſo diſtended as to hold this quantity with- 
out loſing its elaſticity ; a, VE the patient 
was till June, 1741, without mak ing water ut by 
the help of the cazheter, which was now and then 
taken out in order to clean it. Frequently, after 
the urine was diſcharged, ſome matter would iſſue 
out, of a very offenſive ſmell. .I was then con- 
ſulted, and we judged that the bladder was in 
ſome meaſure paralytic ; for otherwiſe it is not 
uſually ſo long before it recovers its tone after 
a violent extenſion, It was agreed to throw in 
ſome vulnerary and detergent injection through 
the catheter, night and morning, which was con» 
tinued near three months; and at the end of 
that time he made water for about a fortnight 
without the catheter, but was afterwards obliged 
to have it paſſed again, and, till the month of 
November, had frequent intervals of between ſe- 
ven and eight days, in which he could diſcharge 
his urine without this inſtrument. It is proper to 
obſerve here, firſt, that though he ſometimes 
yoided five or fix ounces at once, yet his bladder 
was not emptied; for, in order to be ſatisfied 
about this, we paſſed the catheter again after he had 
made water, and brought away near tour ounces 
more, mixed with pus. Secondly, that this pa- 
tient was only ſometimes in great pain when he 
made water, and that this pain abated, and even 
ceaſed before he had done. Thirdly, that the ca- 
theter having been introduced in the ſpace of 
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eighteen months above thirty times by Monſ. Bi- 
mont, and three or four times by me, we had ne- 
yer felt any ſtone in the bladder, though we had 
ſearched him both in an erect and ſupine poſture. 
Fourthly, that the patient was extremely lean, and 
had a hectic fever, occaſioned, no doubt, by his 
frequent pains, want of reſt, and the diſorder 
of his bladder which conſtantly ſuppurated. All 
theſe circumſtances conſidered, there was no room 
to queſtion the bladder's being in a ſtate of ſuppu- 
ration, and it was to this diſorder alone we judged 
all the concomitant ſymptoms ought to be imput- 
ed; and conſequently, as that particularly engaged 
our attention, our curative intentions were di d 
accordingly. The ill ſtate of the patient, who viſi- 
bly waſted away, induced us to propoſe to him 
an operation by which we might eaſily diſcharge 
the pus that continually lodged in the bladder, 
and inject proper medicines to cure it. He con- 
ſented to this, and as he had long been under a 
very ſtrict regimen, there was no occaſion for any 
further preparation. . | 
Tat patient being put into the ſame poſition 
as in cutting for the ſtone, I introduced the ſtaff, 
and cut upan it in the ſame manner as will be 
deſcribed in the operation of /ithotomy. After this, 
* conveying the gorget into the bladder, 1 drew our 
the ſtaff, and thruſt my finger beyond the neck to 
dilate the opening; and then introducing a canula 
into the wound, Fe t it there. This canula was as 
large as one's little finger, and of ſuch a length, 
that one end might reach into the bladder beyond 
its neck, whilſt the other remained out of the 
wound, The patient was afterwards returned to 
bis bed, and the canula ſecured in its place by the 
bandage uled in Jthotomy, = | 
"0 | Tax 
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Taz canula continued in till the fifth day, dur- 
ing which time abundance of very fœtid pus flow: 
ed out with the urine. 

Wurx the wound began to ſuppurate, the ca- 
mula was removed without difficulty, and we ſub- 
ſtituted a tent in its ſtead, which cantained a ſmall 
leaden-caxula in the middle of it. This tent was 
of the ſame ſize with the firſt canula, and kept the 
ſides of the wound open; but by its bulk it would 
have preiented a diſcharge of the urine, had it 
not been for the little leaden pipe incloſed, which 
afforded a paſſage, The tent was armed with a 
digeſtive to promote a ſuppuration throughout 
the whole extent of the wound, and likewiſe in the 
neck of the bladder, which had ſuffered during 
the progreſs of the diſeaſe. 

As ſoon as the wound had ſuppurated, I began 
night and morning, by means of a female catheter, 
which was introduced after removing the tent, to 
paſs ſome injection into the bladder. During the 
firſt days there flowed out, beſides urine, above 
a pint of very fœtid matter; and the catheter, 
when, withdrawn, looked as black as ink, At this 
time, not above two or three ounces of injection 
were thrown in at once; and as ſo ſmall a quantity 
excited a motion in the patient to make water, it 
induced us to believe that the bladder could not 
contain more; but from day to day, in proportion 
as it ſuppurated, it grew more relaxed, and would 
admit a larger quantity of the injection. 

TweLve days after the operation, feeling a 
ſtone in the bladder, with the catheter, I intro- 
duced a ſmall pair of forceps, and extrafted one 
about the bigneſs of a pea. Three days after- 
wards I felt another ſtone, which was extracted in 
nnn. 
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Each of theſe were almoſt round, very ſmooth, and 
a little flatte on the ſides. There was but very 
little pus came away after the extraction of theſe 
ſtones, and the wound ' ſeemed to heal every day, 
for the urine. paſſed freely through the canula, and 
without pain, except ſome few. ſlight twinges that 
the patient felt when the bladder contracted itſelf, 
and this induced me to leave in the canua, which 
gave him no uneaſineſs. | 

lx the mean time the hectic fever, with the 


looſeneſs, ſtill continued, attended with a loathing 


of all nouriſhment; and the patient, who was like- 
wiſe ſubject to frequent vomitings, viſibly waſted 
away, notwithſtanding the moſt proper medicines 
were preſcribed by Monſ. Goauttard his phyſi- 
cian. In this melancholy condition he remain- 
ed three months, and then died in a perfect ma- 
I opened him, and found all the parts of the 
abdomen in a ſort of decay and waſting, and in 
ſeveral. places a ſuppuration. The bladder was 
very ſmall, having loſt the habit of being dilated 
by the urine, which paſſed freely through the 
canula. It was not thickened like thoſe that are 
grown callous, but _ in a decay, like the 
other parts. Six or ſeven ſmall ſtones were con- 
tained in its cavity, of the ſize of millet ſeeds; 
and upon cloſely examining the internal ſurface, a 


number of ſmall gravelly particles, of the ſame 


ſize, came out from thence, as if each had been 


lodged in a particular cell. There were more than 


fifty of theſe all of the ſame fize, _ 
Tunis obſervation affords us a convincing proof, 
that ſtones may be formed in the bladder, and con- 


ſequently that thoſe which are found there do not 


come always from the kidneys, It likewiſe teaches 
Ds us 
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us that there may be one or more ſtones in the 
bladder, and yet they may not preſent themſelves 
at the neck of it when the urine iſſues out. 

To conclude, notwithſtanding an experienced 
ſurgeon may by all theſe 1 — de convinced that 
there is a ſtone in the bladder, yet a patient will 
not be convinced of it himſelf till he has been 
ſearched, and the ſtone felt with the catbeter. 
Upon this conſideration therefore the ſurgeon 
ſhould examine him, and it would not be amiſs 
to let the patient feel the ſtone. | 


Of the introduction of the catheter, or the manner 
| of ſearching. ' ' 


A SURGEoN, ta perform this operation proper- 
ly, ſhould be well acquainted with the ſhape and 
winding paſſage of the urethra, through which 
the catheter muſt paſs into the bladder; and he 
ſhould take care that the patient be placed in 2 
proper polition. | begs. 

I nzep not deſcribe the form of the catheter, 
ſince that is well known. The curvature of it 
ought to be proportionable to the make of the pa- 
tient, which, may be gueſſed at fight; and the fize 
of it ſuitable to the diameter of the wrethra, which 
may be judged. by the orifice of the glans. A pret- 
ty large catheter always paſſes better than a ſmall 
one, as by dilating the paſſage it makes a ſmall 
opening before it, and thereby follows its courſe 
more eaſily ; whereas if a ſmall one is made uſe 
of, the ſides of the uretbra do not open thus be- 
fore it as the inſtrument advances. Beſides, to 
perſons who are difficult to be ſearched, a ſmall 
catheter may happen to penetrate the internal coat 
of the urethra, and open for itſelf a falſe pale. 

| whic 
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which cannot eaſily happen by the uſe of a large 
one. 

Wurm we ſearch a perſon for a ſuppreſſion of 
urine, it ſhould be done in his bed, and lying on 
his back, with the breaſt ſomewhat raiſed, and the 
knees a little bent and ſpread. If we ſearch him 
to find whether he has the ſtone, it muſt be done, 
if poſſible, whilſt he is ſtanding, that the ſtone, 
which in this poſture generally falls down upon 
the neck of the bladder, being brought thither 
with the urine, may ſtrike againſt the end of the 
catheter, For want of this precaution the ſtone 
has frequently been miſſed; but, if we cannot 
avoid ſearching him in bed, he muſt be turned, if 
poſſible, and made to fit upon the bed-ſide, when 
the inſtrument is introduced, | 

Acain, when we ſearch a patient for the ſtone, 
it muſt be done when he has an inclination to make 


Water, for if he has lately diſcharged his urine, 


it is probable you will not feel the ſtone. If, 
however, it is neceſſary to ſearch the patient im- 
mediately, we may make an injection into the 
bladder through the catheter, to ſupply the want 
of urine; then letting it out again, we ſhall feel 
the ſtone with the laſt drops, 

Men may be ſearched by turning the handle of 


the catheter towards the belly, in which caſe we 


need only follow the courſe of the urethra with 
the end of the catheter : or we may introduce it 
by turning the handle at firſt towards the knees 
till the inſtrument is advanced to the entrance of 
the curvature of the uretbra, and then turn the 
handle towards the belly. | 
Having oiled the catheter to make it lip, I 
ſupport the penis with three fingers at the corona 
glendis, taking care not to compreſs the * 
Wnie 
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which is ſituated under the corpora cavernoſa; and 
I gently introduce it through the urethra into the 
bladder. The great art in ſearching is to have a 
kind of intelligence between the hand that ſu 

ports the penis, and the other which directs tho 
inſtrument, for they ought to act ſo in concert that 
alternately the catheter may be thruſt into the 
penis, and the penis drawn forward upon the ca- 
theter. This caution is particularly neceſſary when 


the end of the inſtrument reaches where the penis 
is joined to the os pubis by the kgamentum Jujpen- 
ſorium, and when it comes to the curvature of the 
urethra to paſs under the os pubis. This I think 
is certain, that in paſling the inſtrument we ought 
rather to draw the penis upon the catheter, than to 
puſh the catheter into the penis. 

Women are to be ſearched only in a ſupine poſ- 
ture; but it is much more eaſily done in them 
than in men, as their «rethra is almoſt ſtraight, 
The method of doing it is to open the labia, and 
introducing the end of the female catheter into the 
orifice of the uretbra, you turn the curved part of 
it towards the os pubis, and paſs it gently forw 
till it gets into the bladder, ; 

Is either ſex, we know when the catheter reac 
into the cavity of the bladder, by the | urine 
running out at the orifice which is in the handle 
of this inſtrument. The patient muſt then be 
placed in the poſture before directed, and upon 
taking out the ſtilet, the urine flows out. If the 
ſtone is large, it is eaſily felt; if ſmall, it will not 
be perceived till the urine is upon the. point of 
being all —— Tor 

e muſt be thoroughly aſſured that what we 
feel is a ſtone, for I have often felt the bot- 


tom of the bladder reſiſt the end of the catbe- 
ter 
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ter in ſuch a manner as to induce me to believe 
there was either a fungus there, or ſome other in- 
durated ſubſtance : and I have known people cut 
upon this ſymptom only, and no ſtone could be 
found. This therefore ought to make us very 
cautious in-pronouncing that there is a ſtone. 

In drawing out the catheter from men we — 


4 the handle gently towards the patient's belly, an 


it eaſily ſlips out. In withdrawing it from women, 
we take care that it follows the ſame courſe as it 
had in its entrance. 
. ProcnosTiIc. When it is once certain that 
the patient has the ſtone, the next confideration 
regards the cure. There are many caſes wherein 
this may probably be expected; as on the con- 
trary there are others which afford no hope of 
ſucceſs. | 

Ir the patient feels continual pains in the blad- 


der as well when he has as when he has not a mo- 
tion to make water; or if a preſſure upon the 0s 


pubis occaſions a pain in the bladder, it is probable 
that is the part diſeaſed, and he will die in all 
likelihood notwithſtanding our utmoſt care. 

Ir he feels as much pain when he begins to 
make water as in diſcharging the laſt drops, there 
is reaſon to believe the bladder is diſeaſed, and 
we generally find ſome matter comes away, which 
certainly proceeds from a ſuppuration in the blad- 
der. If the pains are but ſlight, and only felt 
with the laſt drops, and yet we find in the urine a 
mixture of pus, this proceeds from one of the kid- 
neys, or ureters; and though the patient may be 
cured of the ſtone, he may die of the ulcer that 
produces the matter. 

Ir the patient has a hectic fever, it indicates ſome 
latent ſuppuration, and nothing can ſave his life. 

N Ir 
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Ir he has great pains in the loins, and yet voids 

no gravel, either the kidney or wreter is diſeaſed, 

and he may die from the diſorder of theſe, in 
which there probably is a ſtone formed. - 

Hard ſtones are for a conſiderable time leſs 
likely to create much diſorder than the ſoft ſtones, 
as theſe latter encreaſe much quicker. ; 

Ir a patient cannot retain the ſame quantity of 
water when lying as he does ſtanding, probably the 
bladder is become callous. This however is not 
a reaſon why he may not be cured by an opera- 
tion well performed, provided there is no particu- 
lar bad circumſtance that prevents it. I have ex- 
tracted ſome very large ſtones by the operation, 
which the bladder ſo cloſely compreſſed that I 
could only take hold of one end of them, and yet 
the patients have done well. When the extraneous 
ſubſtance is removed, the bladder, unleſs it has 
ſuffered any particular hurt in the operation, will 
ſuppurate of itſelf; and by the help of injections 
it grows lax again, and recovers its former ſtate, 
ſo that, the wound being healed, the urine may be 
contained there as uſual. WIEN 

PaTitenTs who are very lean and emaciated, 
are ſubject, after the operation, to a fiſtula in 
perinæo. | 

Tur larger the ſtone is, and the more it pains 
the patient in being extracted, the greater room 
there is to apprehend an inflammation, - 

Ir a patient is conſtantly ſubje& to nephritic 
pun and voids ſmall ſtones at the ſame time that 

e has a large one in the bladder; there is great 
reaſon to fear a relapſe ; for the ſource of the — 
concretions ſtill remains, and after the firſt ſtone 
is extracted, and the wound healed, a ſecond may 
ſtop in the bladder, and increaſe there. — 

3 Wo- 
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Women are leſs ſubject to the ſtone than men} 
which may. be accounted for from the different 
ſtructure of the parts: A ſmall ſtone may paſs 
from their bladder through the arethra more eaſily 
than in men; becauſe the neck of the bladder is 
not incloſed and compreſſed by the proftate as in 
men; and for this reaſon we ſeldom find they 
have a ſtone of any conſiderable ſize: | 
\, Cure. A perſon who has a ſtone in the blad-. 
der, if he can be cured at all, it muſt be by one of 
the three following methods, viz. 
By. diſſolving the ſtone with proper injections 
into the bladder through the catheter. 
By effecting the ſame thing from the uſe of in- 
ternal medicines. | | 
Ox extracting it by the operation of lithotomy. 
Ir were greatly to be wiſhed, that any medicine 
could be diſcovered, which being injected into the 
bladder; would diſſolve a. ſtone there without af- 
fecting the bladder at the ſame time. Liquid 
cauſtics, ſuch as ſpirit of nitre, agua fortis, &c. 
will ſoon deſtroy a ſtone in a veſſel, and would do 
the ſame in the bladder; but by ulcerating it, they 
would bring on a worſe diſeaſe than the other. 
Theſe medicines being diluted will likewiſe dif- 
ſolve a ſtone by degrees, but in the ſame propor- 
tion as they ated upon the ſtone, they would 
alſo act upon the bladder. 
Tue want of a diſſolvent which would have no 
ill effects upon the bladder, has induced people 
to ſeek for remedies which ſhould give ſuch a diſ- 
poſition to the blood; that the urine itſelf might 
become a diſſolvent. There have been people in 
all ages, who have boaſted of infallible remedies 
for K. purpoſe; remedies of which, according 
to their account, they had made repeated trials, 
and 
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and which would reduce the ſtone into ſand or 
ſlime, and thereby facilitate its paſſage with the 
urine. They have more eaſily perſuaded patients 
into a belief of this, as it is natural to dread the 
pain and danger of an operation; but none of 
theſe remedies have hitherto, at leaſt to my 
knowledge, proved ſucceſsful, They have been 
known indeed to make the urine ſlimy, and this 
ſlime has formed a foft covering round the ſtone, 
which has ſecured the bladder from the aſperi- 
ties, that, by fretting it, occaſioned pains there; 
and hence, many patients, being no longer tor- 
mented, or ſuffering but little in compariſon 
with what they felt before, have imagined them- 
ſelves cured; and they have been confirmed in 
this opinion by ſeeing their urine full of ſand 
and ſlime, which they looked upon as a ſepara- 
tion from the ſtone, But their ſecurity was not 
of long duration; for theſe lays of lime have ſuc- 
ceſſively hardened, and the ſtone has been there- 
by covered with a new ſtratum; and when they 
either left off the uſe of theſe medicines, or 
their urine ceaſed to be ſlimy, the laſt coat grew 
hard, and they were ſoon attacked with freſh 

ains. | 

" NeverTHELESS, though theſe medicines may 
not diſſolve the ſtone, they may in ſome circum- 
ſtances be uſeful. I have known patients ſo much 
waſted and weakened by pain and want of reſt, that 
they were not able to undergo the operation ; and 
yet by taking theſe medicines they have recovered 
their ſtrength and fleſh, and have afterwards had 
the operation performed. I would not therefore 
utterly condemn the uſe of them, eſpecially as it 
is not impoſſible but that ſome of them may have 
been, in ſome inſtances, ſucceſsful. Beſides, many 
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things may have conduced to deceive people, as 
to the experiments that have been made upon 
theſe occaſions. Firſt, he who ſells the medicine 
finds his intereſt anſwered in publiſhing its effica- 
cy, whilſt the ſurgeon, who knows the operation 
is the ſureſt and ſafeſt remedy, cannot ſubmit to 
ſee a patient languiſh under the uſe of an uncer- 
tain one; which, as he knows not what it is, he 
cannot either approve or blame. 
SECONDLY, a ſtone may change its ſituation in 
the bladder whillt the medicine 1s taking, and, no 
longer preſſing againſt its orifice, be no longer 
felt; upon the ſtrength of which, the patient pro- 
claims himſelf cured, though in reality he ſtill has 
the ſtone, 

THIRDLY, a patient who is free from pain will 
not ſubmit to be ſearched, and yet nothing bur 
the introduction of a catheter, with the cautions 
before laid down, can make the certainty of his 
cure appear. Nay, it may even be neceſſary 
to repeat the uſe of the catheter, as there have 
been inſtances where this inſtrument has been 
paſſed three or four times before the ſtone could 
be felt. | 


FouRTHLY, a ſurgeon, who has ſearched a pa- 


tient, and propoſes the operation, in all probabi- 


lity ices no more of him, if he has recourle to 
theſe kinds of medicines, and therefore is equally 


ignorant of the good or ill effects of them. 
FirTaLy, we find many ſtones, which are cer- 
tainly formed of different ſubſtances, ſince ſome 
are as hard as free- ſtone, others as ſoft as chalk, 
and ſome like the droſs of iron; ſome are red, 
others white, or black; and it is unrealonable to 
believe that the ſame medicine can have a power of 
diflolving all. Suppoſing therefore one patient 
| | cured, 
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cured, becaufe the medicine happened to be pro- 
per to act upon the ſtone in his bladder, others 
on the contrary are not cured, by its proving im- 
proper in their caſes; and this alone is ſufficient 
to difcredit the remedy. To conclude, many 
ple of all ages, after having taken the-moſt highly- 
applauded medicines of this kind for many 
months, and without ſucceſs, have been obliged 
to be cut at laſt, ; 

Bur whilſt we are upon the ſubject of medi- 
eines which are ſuppoſed to diffolve a ſtone in the 
bladder, it may not be amiſs to relate what I ſaw 
happen to a patient who took them. | 

In 1732, an officer, who had a ſtone in his 
bladder, which gave him great uneaſineſs, thought 
to have avoided the pain of an operation by 
taking a ptiſan and a powder, whoſe infallible 
virtues had been boaſted of to him with great 
aſſurances by one Beaulieu ; and he accordingly 
took them for above eight months. But when 
his health was by this means much impaired, and 
he complained to his quack, he ordered him 
nothing elſe for his relief but to dilute plentifully, 
and to bathe. 

Ar ten months end he came to me, and giving 
an account of what had been done, ſnewed a couple 
of lumps as large as tennis-balis, which he had 
formed of the gravel and fand that he had voided 
with his urine, and which, as they dried, had 
ſtuck together. Being perſuaded that all this had 
come off from the itone,wand that it muſt be 
quite diſſolved, he was ſurpriſed that his pain in 
making water daily grew worſe, Whereupon I 
aſſured him that he ſtill had the fton- ; and that, 
inſtead of its being waſted away, it had been in- 
creaſed by the uſe of thoſe medicines, which rent 
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dering his urine ſlimy, had occaſioned a more 
ſpeedy acceſſion of new ſtrata. Accordingly 1 
ſearched him, and found a large ſtone, which I 
made him feel. He reſolved, upen this, to under- 
go the _— and was cut eight days after- 
wards, when I extracted a very hard round ſtone, 
which weighed half a pound. 

Tux very day after, the urine, which ran out 
through the wound, ſmelt extremely offenſive; 
and the parts upon which it came, as the peri- 
num, the buttocks, and even the linen that 
was under him, were incruſted over with lays of 
ſtony concretions, that looked like maſtich har- 
dened upon them. It was to no purpoſe to re- 
move them; for others immediately followed, and 
ehe ſame kind of incruſtations covered the whole 
extent of the wound from the perineum to the 
bladder. They were of a brown colour, and ſo 
hard and ſolid, that they, in ſome meaſure, ſtopt 
the paſſage of the wound ; and when I introduced 
a catheter into the bladder to throw up ſome in- 
jection, it was like paſſing it up a pipe of free- 
ſtone, In this condition the patient remained for 
two and twenty days, without our being able 
either to remove the incruſtations, or to bring the 
wound to ſuppuration. 

DukixG this time many ſymptoms intervened ; 
as a continual fever with frequent paroxyſms 
ſometimes a tenſion in the belly ; at other times, 
a ſimple inflation only ; ſometimes obſtinate coſ- 
tiveneſs, from the ſecretions not being duly 
made; at other times, 4/arrbeas from irritation, 
with nauſeas and vomitings. All theſe, however, 
were at laſt abated by bleeding, and other reme- 
dies, as the ſeveral ſymptoms required, 
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- In ſhort, on the twenty-ſecond day, I ſepa- 
rated ſome part of the incruſtations, and in four 
or five days more removed all that were within 
reach; but the parts from whence I had taken 
them were black, hard, and looked as if cauſtics 
had been applied to them which had produced 
eſchars. 

ALL theſe kinds of eſchars fell off by degrees, 
and occaſioned ſo many wounds that required 
dreſſing; and, during ten or twelve days, a great 
many of the ſtony incruſtations attached to pieces 
of membranes which had ſeparated from the in- 
fide of the wound, alſo from the neck of the 
bladder, and perhaps from its internal cavity, diſ- 
charged through the wound in perinæs. The 
wound at laſt became like other common wounds 
but the patient was three months under my care 
before he was quite well. 

No other method, therefore, can be depended 
upon but the operation of lithotomy ; by which 
we may extract the ſtone, unleſs it be of a mon- 
ſtrous bigneſs, and likewiſe promiſe a cure, pro- 
vided the patient 1s compoſed in his mind, and 
the operation well performed; or unleſs the caſe 
be attended with any of thoſe bad circumſtances 
beforementioned, which ſcarce leave any hopes of 
recovery. | 

In order to perform the operation ſucceſsfully, 
the patient muſt be prepared as will be directed 
hereafter. 


Of the proper time for the operation. 


Tus public, who are always guided by pre- 
judice in things that they do not underſtand, ima- 
gine we ought never to cut for the ſtone, but 
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in the two temperate ſeaſons, {pring and autumn; 


and they are led into this opinion from the prac- 
tice of the hoſpitals, where they chuſe theſe two 
ſeaſons, which authors have termed the times of 
election. But there is this difference between a 
ward in an hoſpital, and the chamber of a patient 
who can be provided with every thing neceſſary ; 
that in the latter we can make the' ſeaſon, and in 
the former we cannot. | 

THERE is alſo a time of neceſſity, and that is 
when the pains are violent; for, whilſt we wait 
for a temperate ſ-aſon, the ſtone grows larger, the 
bladder becomes diſeaſed, and the patient ſinks 
under his complaints. The only objection, as to 
time, 1s in the intenſe heats of ſummer, which 
may render the operation improper, on account of 
weakening the patient; but as to any other time, 
I can truly affirm, that, by keeping the chamber 
warm, I have frequently cut patients in hard froſts, 
who have done perfectly well, nor has the ſeaſon 
been any ways prejudicial to them. 


Of preparations for the operation. 


Ir a patient that has the ſtone, and has deter- 
mined upon being cut, is troubled with nephritic 
pains, we muſt wait till theſe are over before we 
proceed to the operation; and even till the ſmall 
ſtones that occaſioned them are got into the blad- 
der. It would be very unfortunate to have freſh 
ſtones fall down there after the large one had been 
extracted, which yet might happen, even before the 
wound was quite healed, In ſuch a caſe, the pa- 
tient would be to be pitied, and the ſurgeon would 
be accuſed of having left a ſtone in the bladder, 
which, in reality, came there after the operation. 

5 10 
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To prevent this misfortune, the patient ſhould be 
blooded once or twice, and for ſome days ordered 
to take emollient and diuretic draughts, in order. 
to bring away with the urine the little ſtones that 
lodge in the kidneys. At the fame time he ſhould 
frequently be put into baths of a moderate warmth, 
to relax the parts, that they may more eaſily ſuffer 
the ſmall ſtones to paſs, which the urine brings 
along with it. But whether this be the caſe or not, 
it will be equally proper to bleed and purge the 
eee once or twice, according to the fullneſs of 
is conſtitution, and as his ſtrength will permit; 
enjoining him alſo an emollient, relaxing diet. 
Tur evening before the patient is to be cut, a 
clyſter ſhould be injected, to empty the rectum, 
which, if full of groſs excrements, might occaſion 
| ſome inconvenience during the operation. The 
erineum, ſcrotum, and the circumference of the 
anus ſhould be ſhaved, and a proper place pro- 
vided for the operation to be performed in. This 
done, there muſt be a firm table of a convenient 
height for the operator, and upon it a chair 
placed, the upper part of which ſhould be turned 
downwards, fo as to lie aſlaunt, and make a ſup- 
port for the patient's back; and it ſhould alſo be 
put ſo, that the edge of the table may reach be- 
yond the end of the chair, more or leſs, according 
to the ſize of the patient. The whole mult be 
covered with a quilt that juſt reaches to the cdg- 
of the table, and over that a ſheet : all theſe mui: 
be faſtened together with cords, ſo as nothing can 
be diſplaced, The back of the chair might like- 
wiſe be placed in the fame manner at the foot ot 
a bed. Every thing being thus prepared, we pro- 
ceed to the operation. | 
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Of the manner of cutting for the fone in men. 


Tux art of ſurgery, ever employed in finding 
out the ſafeſt and eaſieſt means of cure, has been 
frequently engaged in endeavours to improve this 
operation; and the ſituation of the bladder, which 
may be opened either at its fundus or its neck, 
has fuggeſted different methods of performing it; 
ſuch as the apparatus minor, the apparatus major, 
the lateral operation of Mr. Cheſelden, and that of 
Monſ. Ray. There may likewiſe have been ſome 
others, which, as I do not propole to compare one 
manner of cutting with another, would be need- 
leſs to mention. | 

THesE four methods, which I have deſcribed 
in the Parallel publiſhed by me in 1730, have till 
varied in the hands of thoſe who have practiſed 
them; every one having either added to, or re- 
trenched from them, according as his judgment. 
directed him, in order to render them more per- 
fect. I ſhall ſay no more here of theſe different 
operations, the advantages and inconveniences of 
which I have already demonſtrated; but ſhall only 
deſcribe the manner in which I have performed 
the operation for ſome years paſt, and which I 
have fixed upon preferably to any other, as it has 
always proved ſucceſsful, even in the extraction of 
the largeſt ſtones. From this repeated ſucceſs we 
may at leaſt infer, that it is as little liable to incon- 
veniences as any other method. 

Every thing being ready for the operation, 
the patient muſt be put into a convenient ſitua- 
tion for the ſurgeon, and be faſtened there, that 
he cannot move. In order to this, he is to be 
placed upon the table, prepared as before directed, 

with 
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with his buttocks even with the edge of the table, 
his back leaning againſt the back of the chair, and 
his head ſupported by pillows. * Saget 
Two aſſiſtants raiſe up his knees, and faſten 
his hands and feet with ligatures. The ligatures 
which I uſe are very convenient, as they are 
ſoon put on, and as readily taken off again with- 
out hurrying the patient, who, indeed, from the 
fear he is under, is not always ſenſible of their 
being applied; and they likewiſe ſecure the pa- 
tient as effectually as the large ligatures uſed at the 
hoſpitals, which are deſcribed in the Treatiſes of 
Lithotomy. Each of the two ligatures is a tape, 
made of ſtrong thread, two inches broad, and 
about two feet long, the two ends of which are 
joined together by a ſeam, in ſuch a manner as to 
deſcribe a circle. The tape being thus doubled, 
the ligature is but a foot long. A flip knot, made 
of ſuch another tape, brings together and joins 
the two ſides of this ligature, which then forms a 
ſort of figure of eight. This knot is not fixed, 
but may — moved towards either end of the li- 
gature. Each of the aſſiſtants paſſes one of the 
patient's hands into one end of the ligature, and 
faſtens it with the ſlip knot at the bending of the 
wriſts; which done, he paſſes the other end of the 
ligature under the foot like a ſtirrup. He then 
puts one of his hands between the patient's arm 
and his ham to bear it up, while with the other 
he holds his foot, | | 
Tas ligatures being thus applied, I introduce 
the ſtaff into the bladder in the ſame manner as 
was before directed, and feel for the ſtone. The 
two aſſiſtants before-mentioned keep open the pa- 
tient's knees, whilſt a third ſtands on one ſide of 
him upon a Chair, I then raiſe up the ſcrotum, and 
| directing 
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directing the laſt aſſiſtant to ſupport it with both 
Hands 15 as to avoid bruiſing it by preſſing it 
either againſt the ſtaff or the os pubis, I place his 
two fore-fingers on each fide of the part where 
the inciſion is to be made; one of the fingers be- 
ing laid exactly along that branch of the iſcbium 
which riſes towards the pubis, and the other preſſed 
upon the raphe, that the ſkin may be kept fixed 
and tight. Whilſt I thus place the fingers of the 
aſſiſtant who ſupports the ſcrotum, I ſtill keep 
hold of the handle of the ſtaff, and direct it ſo 
as to form a right angle with the patient's body, 
at the ſame time taking care that the end of it is 

in the bladder. This poſition is the more eſſen- 
tial, as all the other inſtruments are to be con- 
ducted along the groove of this. If the handle 
of the ſtaff was kept inclining towards the belly, 

the end of it would come out of the bladder; and 
the gorget miſſing its guide, would flip between 
that and the refum. | 
Tux ſtaff being rightly placed, I take the 
knife from the aſſiſtant who holds the cinſtru- 
ments, and put it into my mouth; then preſſing 
the beak of the ſtaff againſt the rectum, I feel the 
curvature of it through the perineum. The inci- 
ſion ought to terminate an inch and a half below 
where we feel the bottom of the curvature. If we 
do not carry this inciſion ſufficiently low, it may 
pen not to be of a ſize to allow the extraction 
of a large ſtone, and might lay us under a neceſ- 
ſity of extending it further afterwards, for the 
kin will not lacerate here, nor eaſily give way 
for the paſſage of the ſtone, I therefore begin the 
inciſion from the lower part of the. os pubis, con- 
tinuing it down to the place that I before directed 
for its termination; after which, I paſs the pine 
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OF THE STONE. 22383 
of the knife into the groove of the ſtaff, and cut- 
ting from below upwards, without taking the 

int our of the groove, open the anterior part 
2 the wreibra as far as the inciſion that is in the 
in. 7 
Tux beak of the ſtaff, which was preſſed upon 
the reZum, muſt now be raiſed and preſſed againit 
the os pubis, At the fame time I turn the handle 
towards the right groin, that the groove which is at 
the beak of the ſtaff may face the ſpace between the 
anus and the tuberculum i/chii on the left fide; then 
carrying the point of the knife down the groove, 
I flide it along the beak, turning the edge that 
it may face the ſpace between the anus and the 
zuberculum. By this incifion I exactly divide the 
bulb of the uretbra, and by doing this on its fide, 
we are ſure to avoid wounding the nteſtinum rec- 
tum, which for want of this precaution has been 
often cut. This firſt inciſion being made, I again 
paſs the point of the knife into the curvature of 
the ſtaff to the part where it bears againſt the pe- 
rinzum, and direct it to be held there by the aſ- 
ſiſtant who ſupports the ſcrotum; this done, I 
take a large director, the end of which is made 
with a beak like that of the gorget (ſee fip. 1.); and 
conveying this beak upon the blade of the knife 
into the groove of the ſtaff, I draw the knife out. 
I then ſlide the beak of this director along the 
groove of the ſtaff into the bladder, and I with- 
draw the ſtaff by turning the handle towards the 
atient's belly. The following circumſtances will 
fafficiently ſatisfy us that the director is introduced 
into the bladder; firſt, if it ſtrikes againſt the 
end of the ſtaff Which is cloſed; ſecondly, if the 
urine runs along the groove. I next feel for 
the ſtone with this director, and having found it, 
| | endea - 
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endeavour to diſtinguiſh its ſize and ſurface, in or- 
der to make choice of a proper pair of forceps; that 
is, one of a ſtronger or weaker make, or of a large 
or ſmall ſize, agreeable to that of the ſtone; after 
which I turn the groove towards the ſpace between 
the anus and the tuberculum iſchii, and reſting it 
there, convey a biſtory along the groove, ſha 
as in fig. 2, the blade of which is half an inch broad, 
and about three quarters of an inch long. I con- 
tinue the inciſion made by the knife in the areibra, 
and intirely divide the proſtate gland laterally, as 
alſo the orifice of the bladder; and I am very cer- 
- tain that the introducing the uſe of theſe two in- 
ſtruments, which are not employed by other litho- 
tomiſts, does not prolong the operation a quarter 
of a minute, but rather 13 the time, both by 
facilitating the dilatation that is afterwards to be 
made with the finger, and by rendering the ex- 
traction of the ſtone more eaſy. The biſtory be- 
ing withdrawn, the groove of the director ſerves 
to guide the gorget into the bladder; I then intro- 
duce my fore- finger along the gerget (which is now 
eaſily done, as the uretbra and ans pans being di- 
vided, do not oppoſe its entrance), and with it I 
dilate the paſſage for the ſtone, in proportion to 
the ſize of which I diſcover it to be. This dila- 
tation being made, I withdraw my finger, and uſe 
the proper forceps. | 
I Have taken no notice of this beaked director 
in my Parallel of the different methods of cutting 
for the ſtone, having invented this inſtrument ſince 
that treatiſe was printed; but I find great advan- 
tages in the uſe of it. Firſt, it flips very eaſily to 
the end of the ſtaff, which the gorget will nor al- 
ways do without difficulty, in thoſe patients 
whoſe proſtate are very large, ſo that we are 
. more 
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more certain of conveying this into the bladder. 
Secondly, it is not ſo large as the gorget, and con- 
ſequently has a freer motion in the neck of the 
bladder, by which we are better enabled to diſ- 
cover the ſituation, ſize, and ſurface of the ſtone. 
Another advantage is, that it ſerves to conduct 
the inſtrument ſafely where with we divide the 
uretbra and the proſtate gland, which cannot be 
performed by the common knife, becauſe the ſize 
of it will not admit of its being carried far enough 
into the bladder. | 

Ne1THER have I mentioned this inciſion in my 
Parallel, as I did not at that time practiſe it: but 
I have there obſerved, that whatever inciſion is 
made, in what 1s called the apparatus major, a part 
of the urethra and the proftate remain intire; that 
theſe muſt neceſſarily be lacerated by the intro- 
duction of the finger; and that the finger ſhould 
be introduced very cautiouſly, as well to prevent 
injuring the wounded parts, as to avoid, as much 
as poſſible, giving pain, But as it is neceſſary that 
the whole paſſage ſhould be opened, from the 
end of the firſt inciſion to the orifice of the blad- 
der incluſively, it is much better done by inci- 
ſion than laceration ; beſides, a ſtone of a middle 
ſize cannot be brought away without laceratin 
the inner ſurface of the proſtate gland on one ſide, 
if not on both, and occaſioning a conſiderable 
contuſion, as may be ſeen in the caſes related in 
the Parallel before-mentioned. It is better there- 
fore to divide it by a proper inciſion, as this will 
certainly be attended with leſs pain than lacerat- 
ing it. Add to this, if on account of extracting 
a very large ſtone the parts muſt neceſſarily ſuf- 
fer a laceration, that which follows the inciſion I 
have propoſed, only renders the opening of the 

| wound 
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wound larger, and occaſions much leſs contuſion 
of the proſtate. The inciſion, in this caſe, directs 
the laceration, which otherwiſe is always made with 
great contuſion and irregularity. 2 
AxorHER advantage we derive from the inci- 
fion, and which cannot be known but by per- 
forming the operation, and comparing it with 
other methods, is the eaſe with which the finger 
is introduced, and the paſſage dilated. Before 1 
uſed this inciſion in the urethra, and the proſtate, 
I often found great difficulty in reprefling with 
the finger, the reſiſtance of the neck of the blad- 
der, which is inveſted by the proſtate; and when 
they were large and hard, as they ſometimes are, 


I did not, perhaps, get the better of it without in- 


juring the tendons of the bladder, and the mem- 
— part of the urethra, which alone ſuſtained 
all the efforts of the finger in preventing the neck 
of the bladder's being forced towards its fundus; 
but by making the inciſion in the uretbra and the 
proſtate gland, the difficulty of introducing the 


finger into the bladder is removed. 


By means of the gorget I paſs a proper pair of 


forceps into the bladder from below upwards, fol- 


lowing the arch made by the os pubis; and mov= 
ing them along gently, to prevent puſhing againſt 
the fundus. of the bladder, which, by the urine be- 
ing all run out, is brought near the neck, I intro- 
duce them till the rivet that joins the two branches 
reaches the orifice, and then I withdraw the gor- 

If the bladder is pretty large, as ir almoſt 


conſtantly is when the ſtone is not very 185 and- 


if at the ſame time the ſtone preſents itſelf well, 
we eaſily get hold of it; but we muſt not attempt 
to make the extraction till we have lodged the 


Kone in the middle of the claws. We may judge 
| | how 


OF THE STONE. '239 
how it is taken hold of, that is, with which ſide of 
the forceps; but if our hold is not fixed upon the 
middle of the ſtone, we ſhould place the forceps 
in ſuch a manner that the two claws may reſt to- 
gether upon that part of the bladder which bears 
upon the redum, and then opening them a little, 
we may expect that the ſtone, by its own weight, 
will fall down and lodge itſelf between the claws. 
Having ſecured it in this ſituation, we are not 
under a neceflity of preſſing hard upon it in the 
extraction, and conſequently run lets hazard of 
breaking it. | 

IF a Hook of a middling ſize ſlips from between 
the forceps, by the convullive motion of the blad- 
der, which being in pain, may occaſion it to, ſhaft 
its ſituation at the very moment we thought our. 
ſelves ſecure of taking hold of it, we muſt 
the 2 and make ſeveral half turns alter- 
nately with the two claws, ſliding along that part 
of the bladder which lies upon the refum. This 
is the ſureſt way of making the ſtone fall into 
the claws, and we frequently find, if we bring the 
claws near each other at every half turn, that 
the ſtone is got between them. If the ſtone is 
large, the bladder is generally callous; in which 
caſe it embraces the ſtone as one would with a hand, 
ſo that it cannot be laid hold of but at one of its 
extremities, the bladder itſelf preventing us from 
conveying the forceps far enough upon the ſtone 
to take a proper hold of it without running the 
riſk of pinching up the bladder with it. When 
this caſe happens in children, we muſt withdraw 
the forceps, introduce the fore-finger into the blad- 
der, diſengage the ſtone, bring it with the finger 
near the neck, then paſs in the forceps again and 
extract it. Es 2 


2 Ir 
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Ix it is a grown perſon, we can introduce the 
finger no farther than the neck of the bladder, 
and therefore cannot by that means diſengage the 
ſtone as in a child; but in this caſe we muſt gently 
open the forceps, in order to ſeparate the ſides 
of the bladder, ſo as to allow ſufficient room for 
them to play. This done, we are to take hold of 
the ſtone in the beſt manner we can with the end 
of the forceps, and, without attempting to extract 
it, make two or three half turns on both ſides to 
diſe it from the bladder which embraces it, 
and then draw it a little out of its ſocket: when 
it is thus diſengaged, we muſt advance the claws 
of the forceps upon the ſtone by opening them a 
little, and get ſuch hold of it that it may not 
eſcape. 

As to thoſe ſtones which are found in bladders, 
which, as we have before obſerved, ſeem to be 
divided into two by a contraction in that part 
where the ureters are inſerted, they are ſometimes 
exceeding difficult to be got hold of: a large 


ſtone may be lodged in the anterior part of the 


bladder, and be exactly incloſed there as in a 
cyſtis. In 1727, I performed the operation on a 
man of forty years of age in La Charité, who had 
a ſtone ſituated in this manner, which weighed 
eight ounces. The forceps, being introduced, got 
under the ſtone, the inciſion of the wrethra being 


made near the reZum, and prevented me from 


tak ing hold of it; and very probably, in opening 
the forceps, which I did with difficulty, and after 
ſeveral attempts, the neck of the bladder and the 
intermediate part as far as the contraction were la- 
cerated: fortunately indeed the patient was pretty 
lean. The loſs of ſubſtance which this had oc- 


caſioned, afforded room to introduce the fore: fin- 
ger 
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ger from below upwards, between the ſtone and 
that part of the bladder which is connected to the 
os pubis, and, by the help of the finger, I paſſed 
in a pair of crooked forceps, This done, I open- 
ed them, laid hold of the ſtone, diſengaged it 
from its ſocket by ſeveral motions, and extracted 
it, . Notwithſtanding the great loſs of ſubſtance 
in that part of the bladder which is connected 
to the refum, the patient recovered ; yet I 
think, in ſuch cates, it would be more adviſeable 
to open it by an inciſion continued from that of 
the uretbra and the neck of the bladder, If the 
ſtone ſhould be in the fundus of the bladder, be- 
yond the contraction, and it cannot be taken hold 
of even with a crooked pair of forceps (ſuppoling 
the patient ſo young or lean as to allow us to 
feel with the finger the contraction that con- 
ceals it), I ſee no inconvenience can ariſe in divid- 
ing it ſideways to a certain degree with a biſtory, 
introduced upon the finger, and ſharp only to- 
wards the point. This done, the ſtone may be 
laid hold of with the forceps, and be eaſily ex- 
tracted. 

As to thoſe ſtones that are lodged in cells, it is 
impoſſible to take hold of them while they con- 
tinue there. | | 

Having thus given an account of the moſt 

roper means of laying hold of the ſtone in dif- 
— circumſtances, 1 acknowledge it is entirely 
from practice that I have learnt the methods 1 
have here ſuggeſted, and indeed it is by that 
only a man can be enabled to ſpeak of this mat- . 
rer with certainty, Thoſe who apply them- 
ſelves to this operation, may be ſome. years be- 
fore they can be taught theſe methods by their 
own experience, and Py at the expence. o/ 
cr 
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their' patients. I have ſeen ſome operators who 
have immediately ſeized the ſtone as ſoon as they 
rouched it with the forceps, and haye endeavoured 
to extract it directly; but if it is embraced by the 
bladder, as ſome are, they may happen to pinch 
up that at the ſame time, which would produce 
an inflammation there. If the ſtone does not pre. 
ſent itſelf immediately, they are a long while in 
ſearching for it, and by that means may probably 
injure the bladder very much. If they preſs hard 
upon it for fear it ſhould eſcape out of the forceps, 
they break it. If they have hold of it at one 
corner only, it flips from the forceps, which are 
drawn away without it, and muſt be introduced 
again. The extraction of the ſtone, therefore, 
ought never to be attempted till we are ſure the 
ſtone lies right between the claws of the forceps. 
I thought it incumbent upon me to lay a ſtreſs 
upon this, as I have been taught the great conſe- 
quence of it by experience, 

Nox is the proper manner of extracting the ſtone 
of leſs importance than the method of taking hold 
of it. When we have got a proper hold, we muſt 
turn the claws of the forceps in ſuch a manner that 
one of them may face that part of the urethra 
which paſſes under the os pubis, and the other claw 
the part which paſſes over the refum ; for it is bet- 
ter to paſs the poliſhed ſurface of the forceps that 
way than to draw out the ſides of the ſtone there, 
which perhaps may be very uneven and rough. 

So likewiſe, in making the extraction, we muſt 

reſs againſt the reFum, in order to avoid injur- 
ing the arch of the os pubis, which cannot give 
way to the bulk of the ftone; and that it may 
come out with leſs difficulty, we muſt withdraw 
the claws: of the forceps by little and little, -_ 
: | | alter 
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after the other; that is, we muſt gently move 
one of the claws by drawing and inclining the 
branches of the forceps downwards, and then move 
the other claw by raiſing the branches upwards, 
and thus alternately till the ſtone be brought our. 
If we endeavour to extract the ſtone either by 
drawing it out in a ſtraight line towards us, or 
by turning the claws and ſtone from one fide to 
the other, as ſome lithotomiſts do, we ſhould oc- 
caſion ſuch a loſs of ſubſtance throughout the 
wound by the inequalities of the ſtone, as would 
very vrobably bring on an inflammation in four 
and twenty hours. Py. 

NoTwiTHSTANDING all the care an operator 
can take to avoid breaking the ſtone, it is poſſi- 
ble ſuch an accident may happen from the ſoft- 
neſs of its texture. If he finds it break, he ſhould 
open the forceps, which by preſſing upon it might 
crumble it into very {mall pieces; for it is better 
to let it remain in ſuch bits as are eaſily taken 
hold of and extracted directly, than reduce it into 
leſſer parts which might afterwards ſlip away from 
the forceps. If we could be fo lucky as to re- 
duce it to ſand, or a ſoft conſiſtence, it would 
all come away very readily with the urine; but 
this is impoſſible, and ſome fragments would al- 
ways remain behind. Beſides, the patient is un- 
eaſy till he ſees the ſtone, and quite unhappy if 
he finds it is not intirely extracted: And yet, 
though nothing but bringing away the ſtone will 
ſatisfy the patient, or render the operation per- 
fect, it is Beis better to leave it than to 
hurt the bladder by many fruitleſs attempts. In 
five or ſix days time, it may be eaſily brought 
away, as it will then preſent itſelf at the neck of 
| | R 2 . "he 
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the bladder, being drawn thither by the urine, o 
by a kind of mucus which ouzes from the intern il 
coats of the bladder, | | 

Waar I have propoſed is as much with a view 
to ſecure the bladder from any, injury as to lay 
hold of and extract the ſtone methodically, for 
the bladder itſelf deſerves our utmoſt care and 
attention, 'The bladder, by being irritated to 
a certain degree, eaſily becomes inflamed, and this 
inflammation may end fatally. If therefore the 
operator's reputation depends upon extracting the 
ſtone, it depends yet more upon the recovery of 
the patient: for what would be thought of a li- 
thotomiſt, who never failed to bring away the 
ſtone, but whoſe patients, ſoon after the opera- 
tion, all died of an inflammation d 

Tux firſt thing to be done, as ſoon as the ſtone 
is extracted, is to examine its ſurface, and if there 
is part ſmoother than the reſt, it is owing, as was 
before obſerved, to its being worn by rubbing 
againſt ſome other ſtone ; if it is ſmooth on more 
than one fide, it is an indication of there being 
more than two ſtones. JD 

Wx ſhould immediately therefore introduce the 
button probe, ſearch for the ſtone, and having 
found it, . convey a proper pair of forceps along 
the ridge of that inſtrument, then lay hold of the 
ſtone, and extract it: the ſaine method mult be re- 
peated either if there are ſeveral ſtones or ſeveral 
pieces of one large ſtone that is broke. 

Ir the ſtone that is extracted is uneven in its 
whole ſurface, it is certainly ſingle, and we need 
nat. ſearch the bladder any more. 


of 
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Of the uſe of the canula. 


There are three circumſtances which may hap- 
py in this operation, that will make it proper to 
eave a canula in the wound; one end of which 
canula ſhould be introduced into the bladder a lit- 
tle beyond the internal orifice 'of the wound, 
whilſt the other remains even-with the ſkin of the 

permeum. n ö 

Ab firſt, when the bladder is callous: in 
which caſe its internal coats will ſuppurate for 
ſome days; and when the wound begins to come 
into that ſtate, it would be proper to make injec- 
tions. The canula, therefore, will ſerve to keep 
the paſſage open ; and when it is proper to inject, 
it may be dune through the canula, or, which 
will be eaſier introduced, the female catheter. Se- 
condly, the lodgment of a ſtone in the blad- 
der that could not be extracted, or of ſome frag- 
ments of a broken ſtone. If we do not paſs in a 
canula, the lips of the wound are apt to cloſe 
too ſoon ; and when the ſuppuration begins, which 
is the time that the ſtone may be extracted, 
it would be very difficult to introduce the inſtru- 
ments into the bladder, or at leaſt they would 
be ſubje& to give great pain to the patient; 

whereas if a cauala has been uſed, you need only 
draw it out when the ſuppuration is come on, and 
as by its continuance in the wound it has preferved 
a paſſage for the inſtruments, the extraction will 
conſequently be more eaſy. A caſe will in a 
ſhort time be publiſhed in the Memoirs of the 
Academy of Surgery, of a ſtone which, being lodged 
in the ureter, advanced only one third of an inch 
into the bladder. The extraction could not be 

MY”: made 
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made till ſeven weeks after the operation, and 
though nature is always inclined to cloſe the 
wound and the neck of the' bladder, yet I kept 
them ſufficiently open all that time to introduce 
the forceps eaſily. The method I therein obſerved, 
will be mentioned in its. proper place. To con- 
clude, the third reaſon, to continue a canula in the 
wound, is the hæmorrhage that may enſue from 
the operation. The veſſels whence the blood 
flows are not always ſo ſituated as to be diſco- 
vered, and conſequently neither a ligature can be 
made nor any ſtyptic applied. 

I nav often ſeen this hæmorrhage proceed 
only from a laceration cauſed by a large ſtone in its 
extraction, and I have never failed of ſtopping it 
with a middle- ſized canula, covered with rag and 
ſprinkled over with colophony. When this is 
rightly placed, it preſſes againſt the ſides of the 
wound throughout its whole extent, and the ſides 
of the wound preſs againſt that, ſo that the blood 
not being able to paſs eaſily out of the wound, nor 
be received into the bladder, coagulates, and forms 
a clot round the canula; which clot, as ſoon as 
it has begun to form, extends itſelf to the mouths 
of all the opened veſſels, and the blood itſelf 
choaks up its own paſſage. Again, as the orifice 
in the canula affords a free courſe for the urine 
that comes from the bladder, it can neither moi- 
ſten nor force away the clot in paſſing, and the 
hemorrhage, however violent, is found by this 
means gradually to abate, and at laſt intirely to 
ceaſe. 3 

In 1733, I performed the operation upon a 
very large man of forty years old, and extracted 
a ſtone of a conſiderable ſize. There was no 


' kzmorrhage appeared at the time of the ope- 
| ration, 
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ration, and as the ſtone was ſingle and the bladder 
ſound, I did not chuſe to introduce. a canula ; 
but on the ninth day, a hemorrhage came on, 
and the lips of the wound being almoſt cloſed, I 
could not diſcern from what part it proceeded. 
This prevented me from putting a canula into the 
wound at that time, and therefore I only paſſed in 
a tent, which ſtopt the blood; but as the tent 
obſtructed the courſe of the urine, it ſoon became 
neceſſary to remove it. And an hour or two after, 
the hæmorrhage broke out again, the urine hav- 
ing waſhed away the coagulated blood ; upon 
this I introduced the female catheter into the blad- 
der, and left it there, ſecuring it with the bandage 
that it might not ſlip out, I likewiſe bound toge- 
ther the patient's knees, by which means I: kept 
the lips of the. wound near each other, ſo that the 
catheter was in ſome meaſure compreſſed and fixed 
there. The blood coagulated again, and the urine 
paſſing through the catheter, it was not afterwards 
waſhed away, but the hæmorrhage ſtopt intirely. 
The catheter was removed only once inxevery ſeven 
or eight days, | | 
Ix order to introduce a canula at the time of the 

operation, we muſt paſs a finger up the wound into 
— bladder, then convey a gorget along the finger, 
and by the help of that introduce the canula. If we 
were to attempt doing this without the gorget, the 
extremity of the canula might happen to make it- 
ſelf a wrong paſſage between the lacerated fleſh, 
and not enter at all into the bladder. In which 
caſe it would occaſion a great deal of pain to the 
patient, and not anſwer the end propoſed in paſ- 
ling it, but on the contrary would become an ex- 
traneous body, and might be productive of bad 

conſequences. y Og 
R 4 Tas 
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Tux operation being finiſhed, the wound ſhould 
be covered with a very thick compreſs, the liga- 
- tures taken off, and the patient put into a warm 

bed, with his knees brought cloſe together. 

To conclude, the regular application of the 
dreſſings, and the proper treatment of the patient 
afterwards, are circumſtances as neceſſary to be 

_ obſerved as any that regard the performance of the 
operation. ; | | 


O the dreſſings. 


Ir will be J to leave the patient about 
half a quarter of an hour without dreſſing his 
wound at all, that the veſſels may have time to 
diſcharge themſelves. After this, the coagulated 
blood, which will collect round the orifice, muſt 
be wiped away, but that which is deeper in the 
wound ſhould remain, ſince it is by theſe clots of 
blood that the hæmorrhage is to be ſtopt; and 
they will be liable to be looſened too ſoon by the 
diſcharge of the urine : it would alſo be proper 
to leave a doſſil or two of lint between the lips of 
the external inciſion, in order to keep in this coa- 
gulated blood, and — the lips ſeparate; 
applying upon theſe the pledgets and compreſſes, 
The ſcrotum muſt be covered and — by a 
large ſquare or triangular compreſs, which we 
call a truſs, and rhe whole kept on by a bandage 
in the form of a double T. This bandage has two 
ſtraps, which go off from the girdle or circutar 
part at the loins, and being brought back towards 
the wound, croſs each other upon it, and paſſing 
up on each ſide of the ſcrotum, are faſtened at the 
forepart of the girdle. | 
| Tat 
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Tae girdle or circular far is ſupported, and 
prevented from falling down, either er by A 
ſcapulary, collar, or ſhoulder "traps: ; the laſt of 
which is much the@gnoſt Er _ teſs trou- 
bleſome to the patient. 
Tas belly, particularly about the 0 of the 
bladder, ſhould be embrocated with oil of roſes, 
and covered with a flannel dipt in an emollient 
fomentation made very warm; and in order that 
this flannel may not wet either che patient or 
the bed, it ſhould be wrung out fo as only to 
retain its moiſture and heat.” The embrocation 
and fomentation muſt be repeated every two 
hours during the two or three firſt days ; and as 
in theſe caſes the urine paſſes through the wound 
and wets the dreſſings, freſn — * applied at 
leaſt twice a day. 

WaeTHER you put a canula_ into the wound 
or not, the dreſſing ſhould be of the moſt ſim- 
ple kind till the "Qed or fourth day, placing be- 
tween the lips of the external wound one or more 
threaded doſſils, dipt in common digeſtive ; upon 
theſe a pledget armed with the ſame digeſtive, 
the compreſſes and truſs ſteeped in brandy, and 
the whole kept on by the bandage beforemen- 
tioned. If we ſhould attempt to dreſs the bottom 
of the wound, by introducing a doſſil there, we 
might probably bring on an hemorrhage z be- 
ſides, it will be hardly poſſible to do this, for the 
operation always occaſions a ſwelling in the lips 
of the wound, and the parts that have ſuffered. 
But when the ſuppuration i is procured, the ſwel- 
ling abates ; and the bottom of the wound may 
then be dreſſed with different applications, ac- 
cording as the canula has or has not been in- 


troduced. | * 
Ir 
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Ix no uſe has been made of a canula, we muſt 
convey a doſſil to the bottom of the wound, faſ- 
tened. to a long thread, to prevent its paſſing into 
the bladder, or elſe apply a gent of a ſufficient 
length, and tied as the other. This precaution 
of ſecuring the tent or doſſil is very material. 
In 1732, cut a child of eight years of age, who 
had undergone the operation three years before, 
and the ſtone which I extracted had formed itſelf 
upon a ſmall doſſil at its nucleus, which undoubt- 
edly had ſlipped into the bladder from the former 
dreſſings. This doſſil or tent ſerves only to con- 
vey proper medicines to digeſt the ſloughs formed 
at the bottom of the wound, and in proportion as 
the ſwelling abates, and the ſuppuration encreaſes, 
we — them farther up. They ſhould like- 
wiſe be made very ſmall, for as they will enlarge 
by the ſoaking of the urine, they might otherwiſe 
be liable to obſtruct the paſſage of it. 

Wren the ſloughs are looſened, which gene- 
rally happens about the tenth day, we muſt leave 
off digeſtive medicines, and dreſs the wound with 
detergents ; ſoon after, truſting the bottom of the 
wound to nature, we are to do nothing more than 
dreſs ſuperficially with dry lint. When we find 
the ſuppuration abate, which is owing to the ſides 
of the wound gradually cloſing, we ſoon after 
rceive the urine return to its natural courſe. 
The patient himſelf is ſometimes not ſenſible of 
this, otherwiſe than as he diſcovers it by his belly 
and the bandage being wetted. But ſometimes he 
feels a ſort of tingling pain in the penis when 
the urine opens its paſſage through the uretbhra. 
The wound may then be looked upon as a ſimple 
wound, and will ſoon heal with common applica- 
tions, 


9 Ir 
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Ir a canula is introduced into the wound in or- 
der to ſtop the hæmorrhage, great care muſt be 
taken that it does not ſlip one way or the other, 
and that it does not come out; for its remaining 
there ſteady is abſolutely neceſſary to keep up the 
coagulated blood which ſtopt the hæmorrhage, as 
well as to afford a paſſage for the urine, Towards 
the fourth or fifth day it generally grows looſe, 
and, no longer adhering to any thing, may be 
eaſily removed; but ggeat care ſhould be taken 
not to paſs any thing to the bottom of the wound, 
for fear of renewing the hemorrhage : towards the 
ſeventh or eighth day the bottom may be dreſſed 
as was before directed. ELSE 

Ir we have had recourſe to a canula on ac- 
count of the bladder's having had a large ſtone 
lodged in it, and being thereby become callous, 
it will be proper for ſeveral days at each dreſſing 
to inject ſome emollient decoction ; and this may 
be done by taking, out the canula and paſſing the 
female catheter through the wound into the 
bladder, 5 indy ig 

Wurd the matter comes away unmixed with 
mucus and glaris, it is a ſign the bladder is free 
from any thing of that kind, and therefore, conti- 
nuing the dreſſings as was before directed, the uſe 
of the injections may be laid aſide, Tab 

Ir we have made uſe of the canula in or- 
der to facilitate the extraction of an entire ſtone, 
or the fragments of a broken one, which could 
not be brought away at the time of the operation, 
we muſt wait for the extraction till the wound 
comes thoroughly to ſuppuration, for if we ſhould 
attempt it ſooner, the ſwelling of the lips would 
obſtruct our deſign, The mucus of the bladder 
and the urine together ſeldom fail to * the 

X ſtone 
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ſtone or its pieces near the orifice ; the canula 
may then be taken out, and by introducing the 
female catheter we generally find them near the 
neck 8 ue Denon 27 © o27 | 
IF they are little pieces, we may introduce a 
pair of ſmall forceps or pincers, and take hold of 
them, If it is a pretty large ſtone, the patient 
muſt be'placed on the ſide of his bed, with his 
knees raiſed and ſupported by two aſſiſtants, and 
then introducing a proper pair of forceps into the 
bladder, by means of the gorge? or the ridge of 
the button probe, we lay hold of the ſtone and 
extract it. If the ſtone does not preſent itſelf near 
the orifice, injections ſhould be made into the 
bladder by the female catheter, which will gra- 
dually bring it thither; and as ſoon as it can be 
felt with the catheter, it muſt be extracted. 

As to gravel or very ſmall pieces, they paſs 
out with the urine, or are found in the wound 
or dreſſings. As long as there are any of theſe to 
come away, injections ſhould be thrown into the 
bladder at each dreſſing, and care taken to keep 
open the bottom of the wound with a tent, the 
ſmall end of which may enter quite into the 
bladder. | | 

SOMETIMES an ecchymofis affects the whole ſcro- 
tum, making it appear of a deep red colour, and 
in ſome places very black. This particularly hap- 

ns when a canula has been put in, to ſtop the 

æmorrhage; whence it ſhould ſeem that the 
blood, not being able to make itſelf a way out- 
wardly, had diffuſed itſelf throughout the whole 
adjacent cellular membrane. This ecchymefes dil-. 
appears gradually by dipping the truſs that ſup- 
ports the ſcrotum into brandy, and by the warmth 
preſerved there by the fomentations. oe 


Of 
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Of abſceſſes 01 cb ſemetimes follow the operation. 


Wurd the operation has been difficult, and 
there has been a neceſſity of introducing the for- 
 ceps ſeveral times, an inflammation has ſometimes” 
ariſen, and has been followed with ſuppurations 
in the cellular ſubſtance about the perinæum and 
round the bladder. Theſe ſuppurations cannot be 
formed without exciting a fever, and many other 
ſymptoms. It depends therefore upon the ſur- 
geon's judgment to treat them differently, accord- 
ing to the parts where theſe ſinuſes are formed, 
cither by opening them with a biſtory or dilating 
them with a doſſil, in order that the matter may 
have a free paſſage through the wound. 

Wurx the ſcrotum has been bruiſed, or too 
much compreſſed, by the aſſiſtant who held it up 
during the r there uſually enſues an in- 
flammatory ſwelling, and ſometimes ſuppurations, 
the matter of which, being formed between the 
ſcrotum and the os pubis, runs along the uretbra by 
the upper angle of the wound. But though the 
24s diſcharges in this manner pretty readily, yet 
It is ſometimes neceſſary to make an inciſion, in 
order to give it (till a freer vent: but in doing 
this, care mult be taken not to cut the urethra. 
To diſcover the ſituation of this part the better, 
which the ſwelling of the ſcrotum may render dif- 
ficult, it will be proper to introduce a ſmall 
bougie, which will enable us to diſtinguiſh it by 
its reſiſtance. | | 

FREQUENTLY this inflammation of the ſcrotum 
degenerates into a phlegmon, producing one or 
more abſceſſes in the ſcrotum. If theſe cannot be 
prevented by reſolvent cataplaſms, they muſt be _ 

opened 
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opened as ſoon as the pus is formed, When the 
wound is become ſimple, it ſoon heals by com- 
mon applications, but it will-be proper to confine 
the patient to his bed a week after the wound is 
quite healed, to let the cicatrix conſolidate, which 
might otherwiſe be liable to open as he walked ; 
and if he is allowed to riſe even at the expiration 
of that time, his knees ſhould be ſtill ſecured to- 
gether for ſeveral days, in order to prevent his ſe- 
parating them either by walking or ſome other ac. 
cident; for the cicatrix, once broken, is very diffi- 
cult to be formed again. 


Of the manner of cutting women. 


Tur ſame preparations as were directed for the 
operation in men, will be neceſſary upon this oc- 
caſion. The ſingle difference that ariſes is in re- 
ference to the menſes, which require us to per- 
form the operation during the interval between 
them, 

Tux poſture in which the woman is to be 
Poe is the ſame as that of the man ; her feet and 
muſt be ſupported in the ſame manner, and 
fixed with the ligatures beforementioned. | 
Whey a man has the ſtone, it is very difficult 
to know, before the operation, what is the con- 
ſiſtence, ſize, and ſurface of it; not only becauſe 
the catheter enters but two or three inches into the 
bladder, but likewiſe becauſe the curve deſcribed 
by the uretbra in its paſſage prevents the free 
motion of the inſtrument z but the thing is eaſy in 
women, for as the urethra is ſtraight, and alſo the 
catheter that we make uſe of, we may introduce 
it as we pleaſe, and move it about in the bladder 
in different directions, in order to feel the ſtone 
a 
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and to diſcover what kind of one it is: and hence 
we are to be determined in the manner of per- 
forming the operation, | 

Wu the ſtone is ſmall, or of ſuch a moderate 
ſize as not to exceed the weight of an ounce or 
two, we ſhould avoid making any inciſion, and 
rather imitate nature as much as poſlible, who to 
facilitate the paſſage of the child through the neck 
of the uterus, dilates it gradually by means of the 
throws and labour-pains. We mult obſerve there- 
fore to dilate the wretbra, and the neck of the blad- 
der in the ſame manner, without forcing them too 
much; and in order to this, we firſt introduce the 
ſtaff, which after ſerving to guide the beak of the 
gorget into the bladder is immediately drawn out. 
The gorget, which is larger than the ſtaff, begins 
the diſtenſion of the urethra, and the neck of the 
bladder ; 4p by means of this we introduce a 
ſmall pair of forceps made for children; ſo that the 
bulk of this added to that of the gorget, encreaſes 
the dilatation, and with very little pain. We 


then draw out theſe forceps and pals in a larger 


pair, in order to make the diſtenſion ſtill greater; 
and thus we proceed ſucceſſively till we can intro- 
duce a pair of forceps, of a ſuitable ſize to that of 
the ſtone. This alternate introduction of the far- 
ceps employs perhaps about two minutes, but the 
delay is very inconſiderable when compared with 
the advantages ariſing from it. 
ArTER this we draw out the gorpet, and en- 
deayour to get hold of the ſtone in the manner 
before directed, extracting it alſo with the ſame 
precautions. I have performed the operation in 
this manner on ſome women, who with the appli- 
cation only of a fomentation to the inſide of the 
vulva, have been cyred in leſs than a fortnight, 
_ 
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and at the end of that time have been able to re- 
GLEBE... : 5 

Tux operation is not ſo ſimple if the ſtone is 
large, the urethra and neck of the uterus not ad- 
mitting a ſufficient diſtenſion to let it paſs. In 
this cale an inciſion muſt be made as in men, or a 
dreadful laceration might enſue, which would ne- 
ceſſarily be ſucceeded by an incontinence of urine, 
eyen ſuppoſing the patient ſurvives the inflam- 
mation, 

Wu the ſtaff is introduced into the bladder, 
we turn the groove in ſuch a direction as to face 
the interval between the anus and the fuberculum 
iſcbii, in order to make the inciſion on that ſide, 
and a finger being introduced into the vagina, 
ſerves to direct this groove ſo as to prevent the cut- 
ting the vagina, which is to be avoided with the 
ſame care as injuring the reFum when we per- 
form the operation upon men. This done, we 
paſs the ſmall biſtory abovementioned along the 
groove, beyond the neck of the bladder, and im- 
mediately draw it back again, and thus the neck 
of the bladder and the uretbra are divided. We 
are then to paſs a finger along the gorget quite into 
the neck of the bladder, in order to open and di- 
late the whole paſſage as much as poſſible; which 
done, we introduce a proper pair of forceps, take 
hold of the ſtone, and extract it. And thus the 
ſtone comes away without much difficulty, as 
there are no proſtate here to obſtruct its paſſage 
as in men, but only a cellular ſubſtance, which 
either tears or diſtends in proportion to the bulk 
of the ſtone. In all probability too there is a la- 
ceration in the bladder, extending from the inci- 
ſion made at its orifice towards ear of it; but 
this could not be avoided, and would have hap- 

5 | pened 
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pened equally by the extraction of the ſtone, 
though no inciſion had been made, and might 
have proved, perhaps, more dangerous. 

Tur dreſſings are not fo ſimple as when a ſmall 
ſtone only has been extracted, ſince the parts that 
have been diſtended and lacerated will be apt to 
cloſe too ſoon at the circumference of the neck of 
the bladder; for which reaſon it will be proper to 
introduce a canula, and leave it in for four or five 
days, till the ſuppuration is perfectly formed. 

THe whole cellular ſubſtance that has been la- 
cerated, and likewiſe that which has only ſuffered 
a diſtenſion, may inflame, and come to ſuppu- 
ration; in which caſe, the canula muſt be re- 
moved, and a tent armed with a digeſtive proper 
to haſten the ſuppuration be ſubſlirured in its 
ſtead. If the ſize of the tent obſtructs the courſe 
of the urine, a very ſmall leaden pipe may be in- 
cloſed within the tent to preſcrve a tree paſſage. 
When the ſuppuration abates, it is a ſign that the 
ſwelling of the whole circumference of the wound 
is gone off, and the tent may then be leit out, ap- 
plying only ſimple dreſſings. | 

I nave known a conſiderable abſceſs formed 
on the internal ſurface of the left es ihum (which 
was the ſame fide where the inciſicn was made) 
that did not appear till above ſix weeks after 
the operation. The cellular ſubſtance round the 
bladder, which inflamed and came to ſuppura- 
tion, yielded a diſcharge through the wound for 
above eighteen days, but at laſt this ſuppuration 
intirely ceaſed, and the wound healed. A little 
while after there appeared a redneſs in the ſk.n of 
the al domen, and a hardneſs at the internal ſurface 


of the es ilium, tour fingers breadth above the 
8 bend- 


—_ i 
1 1 meg 


\ 
} 
g 

Y 

* 
3 
7 
1 
* 


1 * — yo. — £ * * — — — c 
- £ -- * ' i ed © of — , n * * nn th - ka » . 
End. AMET I ore . IE > 25. A, 


_ 
a 
_— — — 


bY 


Xa PC CE — V5 > — "= 


. Hm * 
— 


| bending of the groin. About a fortnight after- 
wards I felt a fluctuation, which induced me to 
make an opening, when I diſcovered that the pus 
was formed in the cellular ſubſtance inveſting the 
bladder, for the bottom of the abſceſs extended to 
its neck. | 
. IF a canula had been introduced immediately 
after the operation, it is probable this abſceſs might 
have been prevented, by preſerving a free paſſage 
for the matter which ought to have diſcharged 
through the wound a longer time. | 


The method of treating patients in this diſtemper. 


Ir is not barely ſufficient to have extracted the 
ſtone: we muſt take care likewiſe to prevent ſuch 
ſymptoms as may be expected to ariſe, and to re- 
move thoſe which appear at preſent. 

Some of theſe ſymptoms appear within four and 
twenty hours after the operation, others not till ſome 
days afterwards, Both the one and the other may 
proceed from the difcompoſure of the patient's 
mind, through the dread of the operation, — the 
pain that neceſſarily attends it, and from the inflam- 

mation which ſometimes enſues upon it. But as 
the principal cauſe we muſt reckon the apprehen- 
ſions of the patient at the approach of an opera- 
tion where his life is concerned; apprehenſions 
which greatly increaſe when the time of ſuffering 
draws near. I have ſeen many inſtances of people 
who have ſeemed by their diſcourſe not only to be 
free from any dread of the operation, but even 
earneſtly to deſire. it, and yet, upon entering the 
room where every thing was prepared for the per- 
tormance, they have changed yellow as ſaffron. 


This alteration of colour is a certain proof of a very 
ey great 
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reat revolution in the whole animal ſyſtem, and 
is owing probably not ſo much to an agitation as 
a violent contraction of all the elaſtic parts, by 


which the circulation is obſtructed, and many of 


the ſecretions may be thereby ſuſpended, Agree- 
able to this notion, I have known ſuch patients, 
during the eight or ten firſt days, affected with a 
variety of ſymptoms, as a fever, fatus in the 
bowels, coſtiveneſs, and in conſequence of that a 


diſtenſion of the belly; afterwards a diarrhea, Sc. 


ſymptoms that could not be attributed to the 
wounded parts being inflamed, ſince no inflamma- 
tion of any conſequence had enſued, 

THe pain that 1s inſeparable from the opera- 
tion, and which continues with more or leſs vio- 
lence for above an hour, may occaſion the like 
{ymproms; and in order to be convinced of this, 
we need only with a microſcope examine the effects 
which pain has upon an animal when wounded. 
We ſhall fee that the fluids which paſs through 
ſome of its veſſels ſtop ſuddenly, and ſometimes 
return back, which certainly muſt be owing to a 
ſpaſmodic contraction or an antiperiſtaltic motion 
of all the fibres that compoſe theſe veſſels: And why 
may not pain produce the ſame effect on the veſſels 
of our bodies, and on the fluids that circulate in 
them? We ſhould not be ſurprized therefore to find 
ſuch accidents ariſe, ſince our health does not only 
depend upon the good quality of the animal juices, 
bur alſo upon the regularity of their courſe, for we 
every day ſee that an irregularity in the circula- 
tion renders them diſeaſed, We may venture then 
to aſcribe the greateſt part of the abovementioned 
ſymptoms as juſtly to pain as to fear : the convul- 
ſive ſhivering which uſually comes on ſome hours 
after the operatibn, the light inclination to w_— 
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the continual faintings, and the inquietude and 
reſtleſſneſs that affects the patient, muſt all pro- 
ceed from the ſame caule. 

To conclude ; an inflammation of the parts af- 
fected may enſue in conſequence of the operation's 
being ill performed, and ſometimes indeed though 
done ever ſo well. This inflammation, which, be- 
ginning at the bladder, extends to the whole cellu- 
lar ſubſtance that ſurrounds it, may reach to the 
ureters and kidneys, In which caſe thoſe parts are 
affected with acute pains like thoſe which the gra- 
vel occaſions. If the inflammation extends to the 
peritoneum and the inteſtinal canal, it brings on an 
antiperiſtaltic motion of the inteſtines, attended 
with pains all over the belly and frequent nauſeas; 
and it it ſtill increaſes, a gangrene ſoon ſeiaes on 
all che parts where the inflammation fixed itſelf. 
An increaſe of the fever, continual pains, and a 
ſwelling of the hypogaſiriu are the firſt ſymptoms; 
a tenſion of the whole abdomen, a hickup, and per- 
petual reſtleſſneſs and vomitings ſoon follow; at 
laſt, the pulſe becomes convulſive, the patient 
ſinks, and ſoon dies. 

Or all the ſymptoms beforementioned, that 
which ſtrikes the by-ſtanders leaſt, and which ne- 
vertheleſs demands our greateſt attention, is the 
ſpaſmodic tenſton of the whole nervous ſyſtem, 
waich diſturbs: the order of the circulation, and 
may produce an obſtruction ; which obſtruction is 
more to be apprehended, as the fluids, when once 
ſtopt, do not eaſily return to their natural courſe, 
and other obſtructions, which may be formed in 
conſequence of the former, may alſo degenerate 
into an inflammation. The inflammation, which 
ſometimes after the operation ſeizes on the blad- 
der, and the parts near the wotind,. is likewiſe 

Et a ſymptom 
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a ſymptom which deſerves our utmoſt care to 
prevent, as its progreſs may be very quick. We 
every day ſee that the ſame remedy conduces 
to abate one of theſe ſymptoms, and to prevent 
the other. I have learnt by experience, of how 
great efficacy oils are to relax the ſpaſmodic and 
convulſive tenſion of the whole nervous ſyſtem; 
nor are their virtues leſs effectual in inflammations, 
eſpecially in thoſe af the abdomen. As ſoon there- 
fore as the patient is Jaid in his bed, I order him to 
take between two and three ounces of oil of ſweet 
almonds, The greateſt part of this oil paſſing 
along the inteſtinal canal, lubricates the inteſtines, 
and by relaxing them may prevent their being ir- 
ritated; at the fame time it promotes the diſcharge 
of the fæces, for we generally find in a few hours 
the patient has ſtools. Whilſt part of the oil 
aſſes along the mteſtines, another part of it enters 
the lacteal veins, and mixes with the fluids : there 
it diſtributes itſelf to every part of the body, and 
abates the diſpoſition to tenſion. I repeat the fame 
doſe about once or twice a day: And perhaps it is 

to this method I owe the ſucceis of my operation. 
B1.eepinG is alſo neceflary and of great ſervice, 
but cannot always be immediately uſcd. I have 
ſeen ſome patients, after the operation, continue 
for many hours in fo weak a condition, that it was 
more neceſſary to think of railing their ſpirits and 
invigorating, than to lower them by bleeding. 
This weakneſs certainly did not proceed ſo much 
from the loſs of blood, ſince they had not loft 
above three ſmall porringers, as from a ſpaſmo- 
dic tenſion in the whole body. It has been in 
theſe caſes that I have obſerved the convullive 
| ſhiverings betorementioned - to come on ſome- 
times two or three hours after the operation, 
8 2 or 
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or even ſooner; after which the pulſe riſes, and 
as ſoon as the ſhivering 1s over, I bleed the patient, 
repeating it, if neceſſary, in a few hours. An exact 
regimen and emollient draughts ought to be uſed 
for the ſame end. 

Ir the bladder is in danger of an inflammation, 
we may diſcover it by the tenſion of the hypoge/- 
trium, which ſwells, and is painful when touched 
if the intire abdomen is in danger, the tenſion ſoon 
ſeizes on the whole. In this caſe bleeding in a 
large quantity is proper; repeating it — 
according to the patient's ſtrength. The oil of 
ſweet almonds ſhould likewiſe be continued both 
as an emollient medicine, and as a laxative to pro- 
cure an uſeful evacuation by ſtool, 

- Ir the ſymptoms are moderate, we find them 
gradually abate as the ſuppuration comes on. I do 
not mean here thoſe ſymproms which may appear 
ſeveral days after the operation; for as we cannot 
foreſee what they will be, we cannot direct proper 
remedies, but in this caſe we are to conſult what 
are the different curative indications. Suppoling 
none ariſe when the ſuppuration is formed, yer we 
muſt not on that account be leſs ſtrict in the regi- 
men, not only becauſe a patient, confined in his 
bed, requires leſs nouriſhment, as he has a leſs 
waſte of ſpirits, but becauſe the leaſt indigeſtion 
might diſturb the whole cure. 

As lying in bed renders the beliy coſtive, a 
clyſter ſhould be adminiſtered every two or three 
days, to carry off any excrements that might fer- 
ment in the inteſtinal canal; and ſometimes a gen- 
tle purge ſhould be given, to excite nature to throw 
off what might be lodged in the ſmall guts, and 
which clyſters, as they do not reach ſo far, cannot 


poſſibly bring away, 
of 
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Of Fiſtulæ ſucceeding the operation. 


Wren the operation is performed, and the 
wound almoſt healed, a fiſtula may yet remain, 
through which part of the urine may paſs from 
the bladder: and this may proceed from various 
cauſes, 

THe thin and weak ſtate of the patient may be 
one reaſon, and this is often owing to his conſti- 
tution; but the diſtemper, and the low diet to 


which he has been confined, may have contributed; 


in which caſe, we can hardly hope to heal the 


fiſtula till he has recovered his fleſh, and then, 


upon examining the Aula, we find its ſides are 
grown very hard and callous. I have cured ſe- 
veral of theſe by putting a ſmall catheretic torch 
into them, which conſumed the calloſities, and the 
wound ſoon after cloſed. Care was taken in theſe 
caſes to keep the patients in bed, with their knees 
tied together, that they might not, by ſtirring, 
prevent the re- union. 

Tus wound may likewiſe become fiſtulous, 
from a neceſſity of keeping it long open with a ca- 
aula, to preſerve a paſſage for any gravel or pieces 
of a ſtone that were broke off in the operation. 


This ffula may alſo be healed by the means be- 


fore directed. | 
Tt third cauſe of a fiftula is the dilatation of 

the neck of the bladder, which, not having con- 

tracted itſelf, cannot retain the urine ; and it is ob- 


_ vious that as long as the urine paſſes through the 


wound, it not only waſhes away the nutritive juice 
which ſhould form the fleſhy granulations and the 
cicatrix, but it alſo hardens the fleſh in its paſſage, 
by the ſalts with which it is regnen We 
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cannot therefore hope to cure this Fſtula, till na: 
ture has reſtored the tone of the neck of the blad- 
der ſo as to retain the urine for ſome time, and 
prevent its running opt as faſt as it comes in. The 
wound may alſo continue fiſtulous from a ſtricture 
in the wretbra, produced by ſome former diſorder 
in that caca!, and therefore the ſurgeon ought to 
inform himſelf how the patient diſcharged his urine 
betore the operation, If he could nct make water 
in a full ſtream, it muſt be owing to a contraction 
of the uretler, and no wonder the urine coming 
from the bladder ſhould preſerve to itſelf the more 
eaſy paſſage through the wound: in this caſe the 
ſurgeon muſt enlarge the urethra with boug:cs, as 
we ſhall obterve in treating of the Hula in peri- 
nao; which is the cy way either to prevent or 
cure this fun, 


Of an incontincuce of urine, 


Aw incontinence of urine may remain after the 
operation has been performed on either ſex, and 
is owing to a weakneſs in the neck of the bladder, 
which cannot ſufficiently cloſe itſelf to prevent the 
urine from running ont. In men this accident 
may have been occaſioned by the ſituation of the 
ſtone before it was extracted, ar it may have been 
owing to the operator. 

Ir muſt be imputal to the firſt of theſe cauſes, 
if the ſtone has, been lodged a conſiderable time 


either entirely or partly in the neck of the bladder, 


as has ſometimes happened. It it has continued 
there long, and encreaſed, it has gradually dilated 


the neck of the bladder, ſo as to deſtroy its power 


of contracting itſelf ſufficiently to retain the 
urine; nor can the ſurgeon poſſibly remedy this; 
10 Ir 
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It is altogether the work of nature, and not to be 
effected even by nature herſelf but gradually, ac- 
cording to the different degree of dilatation which 
the {tune has made. Cone 
Tue ſurgeon may have occaſioned this diſorder, 
by making a too great, or an irregular laceration in 
the neck of the bladder; or the ſame thing may 
happen from the largeneſs of the ſtone : and it was 
upon this conſideration that I adviſed the dividing 
of the uretbra, the neck of the bladder, and the 
proſtate gland, previous to the extraction; being 
convinced that the Jaceration cauſed by the ſtone 
in paſſing out will follow the ſame direction as the 
inciſion. Add to this, that it will occaſion very 
little loſs of ſubſtance. Nature only, as I obſerved 
before, can remedy this diſorder ; and, when it 
does ſo, requires a conſiderable time to bring it 
about. Would it not be proper therefore to make 
the patient wear the conſtrictor penis or yoke? I 
think not: this inſtrument might indeed be uſeful 
for ſome time, but would certainly bring on ano- 
ther complaint; for the urine continually filling 
the wretbra as well as the bladder, would by degrees 
dilate that, and might break open the cicatrix in 
periuæo; and the fiſtula, which would conſequently 
enſue, joined to the incontinence of urine, will be 
an additional diſorder, and likewiſe incurable. 
Wowen are more ſubject to this complaint than 
men, as in them the neck of the bladder 1s not in- 
veſted with the proſtate gland, which ſtrengthens 
that part. It is impoſſible to avoid either dilating 
or dividing the orifice of the bladder in order to 
extract the ſtone; and when the ſtone is large, it 
muſt neceſſarily make a dilatation and laceration 
proportionable to its bulk, or it could not paſs. 
This is indeed a great misfortune to the ſex, N 
the 
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the only method to prevent it is to have recourſe 
to the operation in time, before the ſtone is arrived 
to any conliderable ſize. 


O Stones in the urethra. 


Wx ſometimes meet with an extraneous body 
lodged in the urethra, That molt uſually found 
there, is a ſtone, not formed in that part, but ſtopt 
in its paſſage from the bladder, being forced and 
carried along by the urine, till it meets with an 
obſtruction. Two things may conduce to this ac- 
cident; firſt, the ſize of the ſtone, if it exceeds 
the diameter of the canal; ſecondly, its uneven- 
neſs, if it is of an angular or an irregular figure. 


A ſtone may lodge in three different parts of the 


urethra, viz. in the membranous part ſituated on 
this ſide of the glandulæ proſtatæ, between the 
neck of the bladder and the bulb of the ꝝretbra; 
ſecondly, in the foſſa navicularis near the frænum; 
or thirdly, in ſome part of the canal along the penis. 
In ſuch perſons as are ſubject to nephritic pains 
and frequently void gravel, ſome of it may happen 
to lodge between the neck of the bladder and the 
bulb of the uretbra, and may increaſe there; but 
this 1s an accident more common to patients 
who have been cut, the canal being enlarged in 
this place by the operation. The ſoftneſs of the 
canal, which there more particularly ſtretches 
and gives way to the bulk of the ſtone, fre- 
quently occaſions it to increaſe in that part, with- 
out either obſtructing the paſſage of the urine 
or giving the patient pain; in this caſe, the ca- 
nal grows larger inſenſibly, and being conſtantly 
dilated; becomes thinner and thinner ; and what is 
remarkable is, the urine always preſerves itſelf a 
| | paſſage 


OF THE STONE. aofy 
paſſage by making a kind of gutter or groove in 
the ſtone. Wo” 

Tus urethra, being thus pretematurally diſ- 
tended by the ſtone, at laſt burſts, and by ex- 
amining the perineum we may feel the hardneſs of 
an extraneous body; nor is it impoſſible for the 
ſtone in time to penetrate through the outward 
{kin, as it had done through the urethra: an in- 
ſtance of which may be ſeen in my Obſervations, 
p. 276. But though the ſtone may puſh out thus 
by piercing the ſkin, it would be improper to let 
it increaſe ſo as to open itſelt a paſſage there, ſince 
in that caſe an incurable iſtula would be the una- 
voidable conſequence, 

When therefore we are certain that a ſtone is 
lodged in this part, we ſhould make an inciſion. in 
perinæo upon the ſtone itſelf, and extract it. 

Taz (tone may prove to be of a very irregular 
figure, and it has ſometimes been known to extend 
along the neck of the bladder quite into its cavity; 
in which calc, that part of the ſtone which is in the 
bladder, is generally larger than that in the urethra. 

Tuosk who have extracted thoſe ſtones, are 
ſenſible that, either for this reaſon, or becauſe of 
their irregular figure, which keeps them in a 
manner buried within the fleſh, it is very dif- 
ficult to make an inciſion upon the ſtone itſelf, 
ſufficient to extract it caſily; I would propoſe 
therefore, firſt, to make an inciſion in perinæso of a 
proportionable length to the ſize of the ſtone, and 
then penetrate deep enough to lay the ſtone bare, 
ſo as to reach it with the finger. This done, we 
paſs a director along the ſtone, and introducing a 
biſtory in the groove of the director, enlarge the 
inciſion at the bottom of the wounds for the ſtone 
being exactly incloſed, and as it were buried _ 
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the cellular ſubſtance of the perineum, we can- 
not otherwiſe lay hold of it with the forceps: and 
if by examining with a probe, we find that one end 
of the ſtone extends into the bladder, we ought to 
pats in the director there, and with a biſtory make 
a ſufficient opening in the neck of the bladder, 
ſince otherwiſe the ſtone might break in drawing 
it out, and that part of it which 1s in the bladder 
would continue there, 

Tus ſtone being brought away, there only re- 
mains a ſimple wound, unleſs there be any callo- 
fities; in which caſe we muſt endeavour to diſ- 
ſolve them by ſuppuration, and when that is ef- 
fected, we muſt try by proper medicines to pro- 
cure a re- union. 

THERE are ſeveral cafes where the wound does 
not cloſe without difficulty; as firſt, when that 
part of the uretbra which extends along the penis, 
is contracted; for then the urine that cannot paſs 
eaſily through the penis, iſſues through the wound 
in the arethra, and hinders it from healing. The 
only way to prevent the wound's becoming fiſtu- 
lous in this cafe is, by dilating the wretbra with 
the bougies, for the wound will never heal till that 
is enlarged. | 7 

A $ECOND cafe wherein there is room to fear 
the wound will always remain fiſtulous, notwith- 
ſtanding our utmoſt endeavours to the contrary, 


is when the ſtone has extended itfelt into the neck 


of the bladder, and by continuing there has very 
much dilated it; for as this part, when diſtended, 
cannot readily cloſe ſo exactly as before the 
ſtone had lodged there, the urine flows continu- 
ally through the wound, and prevents its heal- 
ing; we muſt not therefore expect a cure, fup- 
poſing it to be at all practicable, till the neck of 

| the 
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the bladder has had ſufficient time to contract in 
ſuch manner as to retain the urine. This contrac- 
tion is entirely the work of nature, and ſhould we 
ſucceed in curing the wound before the neck of the 
bladder is ſufficiently cloſed, the patient would 
neceſſarily loſe the power of retaining his urine, 
which would be a diſorder almoſt as troubleſome 
as the fiſtula. 

Ir the ſtone is lodged near the extremity of the 
penis in the fofſa navicularis, it may be generally 
rurned out with a ſcoop ; but if any points or in- 
equalities of the ſtone ſtick in the internal coat of 
the urethra, we mult firſt diſengage them by in- 
troducing a fine probe beyond the ſtone, and then 
paſſing it all round, If this cannot be done, the 
orifice of the g/ans mult- be enlarged by a ſmall in- 
ciſion, terminating at a diſtance from the frænum; 
after which the ſcaop being conveyed behind the 
ſtone, brings it eaſily away. | 

Ir the ſtone is lodged in the wrethra along the 
penis, and cannot be moved by the courſe of the 
urine, we muſt compreſs the penis moderately juſt 
above the ſtone to prevent its returning back, and 
then inject ſome oil into the vretbra to lubricate 
the paſſage; we afterwards introduce a ſmall ſcoop 
beyond the ſtone, and endeavour to extract it. If 
the inequalities of the ſtone prevent its coming 
forward, a fine probe may be introduced as was 
before directed, and the ſcoop paſſed in afterwards. 
If theſe methods fail, the operation muſt be im- 
mediately performed to get the ſtone out, as its 
lodgment there ſtops the paſſage of the urine. 

Ix order to perform this, we begin with draw- 
ing the ſkin of the penis towards the prepuce, 
and taking hold of the penis where the ſtone is 
lodged, we place the left fore-finger and thumb, 

one 
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one above and the other below the ſtone, whilſt 
the middle finger, being placed upon the corpus ca- 
vernoſum, directly upon the ſtone, fixes it and 
makes it preſs outwards, We then make a longi- 
tudinal inciſion in the wre/bra, with a ſtraight biſ- 
tory, upon the ſtone ; and if its inequalities hinder 
the edge of the knife from making the inciſion 
ſufficiently large, we muſt finiſh it by paſſing the 
point between the zreibra and the ſtone, and cut- 
ting from within outwards. This done, the ſtone 
comes away of itſelf, or is caſily extracted with a 
feoop. * Immediately we retract-the ſkin of the pe- 
nis, which we had before drawn forwards, whereby 
the internal wound is covered, and prevents the 
urine from paſling that way. In order to retain 
the ſkin at the root of the penis, ſo as to prevent 
its returning back towards the glans, which would 
render the inciſion of the urethra and that of the 
ſkin parallel to each other, it muſt be fixed with 
an adheſive platter on the pubis. 

A LITTLE dry lint and a circular bandage is ſuf- 
ficient for the dreſſing, and the wound will ſoon heal. 
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Of the FisTULa in PERIN RO. 


HOUGH every ſtula, ſtrictly ſpeaking, 
4 which 1s ſeated between the anus and the 
ſcrotum, may be included under this denomination, 
yet cuſtom has appropriated the name to that only 
which 1s ſituated 1n this part, and gives paſſage to 
ſome of the urine that iſſues from the bladder. 
Tris fftula is an opening in the ſkin corre- 
ſponding to another in the arethra, and therefore 
may be compared to a complete jf/tula in ano, 
3 - where 
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where there is an opening in the rellum, by which 

art of the excrements ſometimes eſcape and pals 
out through the orifice in the ſkin. 


The difference of fiſtulae in Perinæo. 


Tre fiſtula in perinæo is of the ſame nature with 


all other ffulz, in reſpect to its outward opening 
being ſmall, and ſurrounded with calloſities; but 


there is this difference in the tulæ perinæi, that 
ſome have only one external opening, others have 


ſeveral, through which the urine paſſes, as out of 


a watering-pot. Theſe openings are not always 
in the perineum, being ſometimes found in the 
buttock, in the ſcrotum, and even in the groin, 
I have ſeen them alſo round the anus, where they 
were taken for jfiſftuls ani, and treated as ſuch. 


One would naturally conclude, from viewing 


theſe numerous openings in the ſkin, that the ere- 
thra was pierced in more places than one, and yet 
we find by experience that one ſingle opening in 
that is ſufficient to produce ſeveral externally; for 
upon examining the bodies of ſuch as have died 
and have had this complaint, no more than one 
opening has ever been found in the urethra, though 
there were ſeveral in the ſkin. This opening ge- 
nerally happens between the neck of the bladder 
and the bulb of the wrethra, and it is reaſonable 
to ſuppoſe, that the xretbra ſhould be penetrated 
ſooner in this part than any other, as, it is here 
of a looſe and ſomewhat membranous ſubſtance, 
whereas from the bulb to the glans incluſively, it 
is of a ſtrong aponeurotic texture. 

Cavses. An abſceſs may be formed in peri- 
neo, and the matter penetrate the aretbra in the 


ſame manner as thoſe abſceſſes which are formed 


in the fat inveſting the redtum, the matter of which 
perforates 
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perforates that inteſtine, In ſuch a caſe, part of the 
urine iſſuing through this orifice may render the 
ulcer fiſtulous. 

THe inciſion made in perinæo to extract a ſtone 
from the bladder may not happen to cloſe ex- 
actly, and this may occaſion a fiftula; but theſe 
caſes are uncommon, and the fiftule in perinæo 
generally owe their origin to ſome diſorder in the 
xrethra. 

Tut molt uſual cauſe of diſorders in the wre- 
tbra is a Clap ill cured, and indeed ſometimes a 
cure judiciouſly treated may be attended with this 
unlucky accident. This, I ſay, is the moſt uſual 
cauſe, for J have known patients who, without 
ever having had any venereal complaint, have 
yet had their #re:bra ſo contracted that the 
urine would hardly paſs but by drops. In claps, 
there are ulcers in the proſtate, and oftentimes 
ſmall ulcers in the internal coat of the aretbra; 
the whole length of the canal: now though the 
ulcer in the proſtate may be healed by the appli. 
cation of proper remedies, yet thoſe glands al- 
ways remain larger than they were before the diſ- 
eaſe happened, and they compreſs the neck of the 
bladder in ſuch a manner that the urine paſſes 
with difficulty and in a ſmaller ſtream, By this 
means the courle of the water being retarded in the 
membranous part of the urethra, by paſſing from 
a narrower canal into a larger, it often caufes 
ſome drops to remain there. Again, the ſmall ul- 
cers that ariſe in the internal part of the canal, as 
they cicatrize, leſſen its diameter, for every cica- 
trix contracts the part. Hence the urine is not 
diſcharged in a full ſtream, and not only ſome 
drops may remain in the ureihra and lodge there, 
but the difficulty the urine meets with in paſſing 

p tends 
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tends to dilate the canal in its weakeſt part; foF | 


the urine acts againſt the ſides of the wrethra in 
proportion to the reſiſtance it meets in thoſe parts 
that are contracted, This dilatation is another 
reaſon why ſome drops ſhould lodge behind, and 
this will certainly be in that part of the urethra 
which is ſituated between the proftate and the bulb; 
not only becauſe the urethra is of a looſer and al- 
moſt membranous texture in this place, but like- 
wiſe becauſe, in the natyral poſition of the body, 
whether ſtanding or lying, this part of the canal 
is ſituated lower than the reſt. It is in this part 
therefore that ſome drops of urine lodge and cor- 
rupt till they are carried away by freſh urine. Here 
it inflames the internal coat, and ſoon produces an 
excoriation, which degenerates into an ulcer, and 
may be the origin of ſeveral different diſorders. 
In ſome of theſe ulcers a fungus ariſes ; in others 
the ulcer pierces the internal coat of the canal; 
and in others again, both the coats are opened, 
and the urine, inſinuating itſelf into the cellular 
ſubſtance of the perineum, produces abſceſſes there, 
which give rife to fiſtulz. 

Ir is proper to obſerve, that in all theſe caſes, 
where the urine paſſes through the urethra with 
difficulty, the bladder hardly ever diſcharges its 
contents entirely, and the urine which lodges in 
that receptacle gradually renders 1t diſeaſed. 

ProcnosTIc. When experience has once 
taught us the difference of theſe diſorders, it will 
not be difficult to form a juſt prognoſtic of them, 
and this e will be according to the cir- 
cumſtances that attend. As they proceed from a 
lodgment of the urine in the membranous part of 
the urethra, which lodgment is occaſioned by a 
contraction of ſome part of the canal, we may in 
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general pronounce them curable, provided a free 
and eaſy courſe be procured for the urine by en- 
ing the canal; it being nature's deſign, that 
the urine ſhould be freely diſcharged this way : 
and we may further add, that if we fail in anſwer- 
ing this intention, all other aſſiſtance of ſurgery 
will prove ineffectual, | 
Wx will now return to the ulcer in the mem- 


branous part of the ure/bra ; and though the diſ- 
orders which ſpring from thence may be, and in- 


deed generally are, diſcovered with it, yet I think 


it will be belt to treat of them ſeparately. 


Of fungous fleſh in the urethra, - 


Tux fungous looſe fleſh produced by the ulcer 
may be juſtly termed a carnoſity, and as it is often 
moiſtened by the urine, it ſoon ceaſes to be flabby, 
and becomes callous, forming a kind of maſs be- 
tween the neck of the bladder and the bulb of the 
urethra, thereby obſtructing the courle of the 
urine in a greater or leſs degree. In ſome, the 
urine paſſes only in a very ſmall ſtream ; in others, 
but by drops, or can hardly be difcharged at all. 


The diſeaſe may continue in this ſtate ſome little 


time, but the urine will at length penetrate the 
urethra, and what was before only a carnoſity will 
degenerate into a fiſtula in perinæo. The only 
means to prevent this is, by ſoftening the callo- 
ſities, bringing the ulcer ro ſuppurate, enlarging 
the canal, and in a word, by removing the original 
cauſe of the diſcaſe. 3 2 
Arx theſe intentions may frequently be an- 
ſwered by the uſe of bougies armed with medi- 
cines agreeable to the ſtate of the diſorder, and. 
carefully introduced through the zretbra into the 


bladder, 
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bladder. The medicines made uſe of on theſe 
occaſions ſhould by no means be irritating z and 
for this reaſon I ſhould abſolutely reject the uſe of 
any cauſtic introduced into the wrethra: on pre- 
tence of deſtroying the carnoſities, ſince, as I have 
learned from experience, they ſerve only to eat 
into the canal  _ | | 
| _  TresE bougies are made either of cat- gut; of 
linen dipt in wax and rolled; or of linen waxed 
and rolled upon the cat- gut. The ſecond kind 
of theſe are improper to be uſed, as they ſoften 
in the canal by the heat of the part, and cannot 
readily be paſſed into the bladder. The ſize of 
the firſt bowgie that is to be introduced may be 
determined by obſerving the ſize of the ſtream 
of urine; and in order to introduce it, we take 
W of the penis at the corpora cauernoſa below 
e corona glandis, being careful not to compreſs. 
the urethra; with the ſame hand we extend the 
penis a little, in order to ſtreighten the urethra, 
if it is curved, as ſometimes happens, and to 
ſmooth any wrinkles that may be formed by 
the internal coat, which might otherwiſe ſto 
the end of the bougie. By this means likewit: 
if there are any ſtrictures in the paſſage, we are 
ſure by extending the penis to contract thoſe 
parts of the canal where there are none, and to 
render them for the time almoſt of the ſame dia- 
meter as the parts in which theſe ſtrictures are 
ſituated. We learn from anatomy, that the whole 
extent of the urethra is furniſhed with lacunæ 
which open into its cavity; and as the lacunæ 
open into it from behind forwards, theſe ſtrictures 
ſometimes, if they are not produced by cicatrices, 
are nothing elſe but the mouths of the lacunæ 


_ affected with a ſpaſmodic contraction from the diſ- 
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order of the urethra. Taking hold therefore of 
the penis with one hand, as was before directed, 
below the corona, we with the other introduce the 

je as far as we can into the uretbhra, and if 
poſſible, into the cavity of the bladder. In pro- 
portion as the 4ougie advances into the canal, we 


frequently feel ſtrictures, which it gets beyond, 


meeting alſo with others which prevent its ad- 
vancing, and quite ſtop it. In this caſe we muſt 
draw back the bougie ſo as to diſengage it, and 
then turn it a little, after which we muſt again 

uſh forwards, feeling and ſearching as we go. 

f we cannot poſſibly get the bougie farther, we 
muſt leave it where 1t is, contenting ourſelves for 
that time with having made ſome progreſs. We 
mult then cut off the bougie within a finger's 
breadth of the glans, and faſten it to a thread to 
prevent its coming out, twiſting the thread round 
the crown of the glans. 

Tux 4ougie, which, by the moiſture of the part, 
ſwells in the urethra during its continuance there, 
in ſome meaſure removes the ſtrictures it paſſed 
by at its entrance; and on pulling it out in an 
hour or thereabouts (for it muſt not be left in 
longer) you will find it twice as large as when it 
was put in. Next day another mult be introduced 
of the ſame ſize, which eaſily gets beyond the firſt 
ſtrictures that had given way to the former bouge, 
and ſometimes we are ſo fortunate as to get paſt 
freſh obſtacles: thus gradually gaining ground, 
we at laſt get into the bladder. When we have 
paſſed in the bongie, we muſt faſten a thread to 
that end of it which remains out at the orifice of 
the glans, in order to withdraw it eaſily in caſe it 
ſhould flip into the urethra; or, as has been known 
to happen, for fear the bougie ſhould paſs entirely 

| X into 
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iato the bladder. In 1735, I cut a man, from 
whom, inſtead of a ſtone, I extracted a bougie of 
rolled and waxed linen without cat-gut. It was a 
foot long, and had been left in the bladder, where 
it was collected in a lump. After the baugie has 
been paſſed two or three times, we muſt make uſe 
of a larger one; that is, one of the ſame diameter 
as the other when ſwelled. This ſecond bougie 
{wells in the ſame manner, and enlarging the canal 
ſtill more, the urine begins to diſcharge, with 
greater freedom. When the bougies of cat gut 
enter readily, we muſt uſe thoſe that are made of 
linen rolled neatly upon the cat-gut: theſe will 
not adapt themſelves to the preternatural wind- 
ings of the urethra as the former did, when they 
became ſoft, but on the contrary will new mould 
and ſtreighten the canal; and thus by little and 
little we enlarge the ſize, till we have dilated the 
urethra ſufficiently. hs | 
Ir is proper to obſerve, that, in order to facili-. 

tate the introduction of the Bougies, we muſt bend 
the ſmall end a little that goes in firſt, that it may 
adapt itſelf the more readily to the curvature of 
the uretbra; and they mult be rubbed either with 
oil, or ſome emollient, reſolvent, or drying oint- 
ments, according as the caſe requires. | 

Taz uſe of bougres often vccalions a ſuppuration 
in the uretbra almoſt like that of a ganorrbæa © this 
ſuppuration is frequently very beneficial in diſſolv- 
ing the calloſities, and continues no longer than 
whilſt the bougies are uſed, 

Wur by ſuch means the canal is reſtored to 
its natural diameter,.the ulcer is ſoon healed by 
the uſe of drying bougies, and a fiſtula no longer 
to be apprehended, but we find by experience 
that whenever the W 4 been thus dilated, 

'T 3 it 
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it is apt in time to contract again, and to be 
ſabje& to the ſame ſymptoms. I have known 


this happen three years after the cure was firſt 


effected. | 
Tut patient may eaſily become ſenſible of this 
by obſerving the ſtream of his urine ; but, in or- 
der to prevent a relapſe, he ought every ſeven or 
eight days to uſe a borgre or leaden probe of a 
proper ſize, and to leave it an hour or two in the 
pane: | 
Ix the urine penetrates the internal coat of 
the urethra, ſome drops of it will neceſſarily 


inſinuate themſelves between that and the external 


coat. Now between theſe, as we learn by ana- 
tomy, there is a cellular ſubſtance almoſt like that 
of the corpora cavernoſa ; like that alſo it is tendi- 
nous, and ſwells in erection. A ſmall quantity of 
urine getting into this, and inſinuating itſelf from 
cell to cell, hardens the ſubſtance and renders it 
callous and contorted, ſo that it feels like a very 
hard cord running along the penis and the peri- 
zeum. The urine in this caſe paſſes with difficulty, 
and in a greater or leis ſtream according to the 
degree of diſorder, as may be ſeen by direct- 
ing the patient to make water; when the urine 
being reſtrained in its paſſage forces againſt the 
ſides of the canal, whereby it dilates them in the 
membranous part, and more eaſily lodges there. 
This cauſing the diſorder to encreaſe daily, the 
canal is entirely penetrated, and in time are formed 


| Aſtulæ in perinæo that prove very difficult to be 


cured. The only means either of ftopping the 
progreſs of this diſeaſe or curing it, is to dilate 
the canal by Bougies; by means of which we are 
likewiſe enabled to apply proper remedies to the 
cer, 7 | 

| | Is 
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In this caſe the bowgres are with difficulty intro- 
duced, as the ſtrictures formed by the contraction 
of the canal in different parts of it are not eaſily 

aſſed over. At firſt we can only introduce a very 
ſmall bougie of cat- gut, the flexibility of which 
allows it to adapt itſelf to the winding of the ure- 
thra, and will not be liable to force itſelf any new 
paſſage by penetrating the gretbra. Thus we muſt 
patiently endeavour to ſurmount a ſingle obſtacle 
firſt, and then another, without attempting to 
reach into the bladder at once. | 

Waen the eaſy introduction of the bougres will 
allow of ufing thoſe made of the waxed linen 
rolled upon cat-gut, they by their ſolidity may 
ſtreighten the crooked canal, and may alſo be 
armed with proper medicines, either to promote 2 
ſuppuration or to cleanſe and dry up the ulcer oc- 
caſioned by the lodgmeſt of the urine in the mem- 
branous part: after which the water begins to 
have a free paſſage through the canal, and no 
longer obſtructs the cure, 

Ir the urine gets through both the membranes 
of the urethra, and diffules itſelf into the cellular 
ſubſtance, the urine will paſs from cell to cell, and 
continuing there ſome time as an extraneous body, 
will unavoidably produce an inflammation, and 
in conſequence thereof an abſceſs. The matter of 
theſe abſceſſes pierces through the ſkin in one or 
more places, and the urine . thither con- 
tinually, preſerves itſelf a paſſage by preventing 
theſe openings from healing. Some of this urine 

aſſing through theſe orifices with difficulty will 
— in the neighbouring parts, and hardenin 
the fleſh there, will produce calloſities, which af- 
terwards increaſe very conſiderably. In propor- 


tion to the number of theſe calloſities, and to the 
| T4 difficulty 
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difficulty the urine meets with in paſſing, the wa- 
ter works itſelf new paſſages, and forms new ab- 
ſceſſes; and hence it comes to paſs that we ſome- 
times find urinary fſtuls extend even into the 

roins, It is not a very uncommon thing to find 
hes concretions here, from the lodgment of the 
urine in the fleſh before it makes its way out 
through the fiſtulous openings. 

We are taught by the rules of ſurgery, that in 
order to cure a fitula, the outward opening muſt 
be enlarged, and the calloſities extirpated or de- 
ſtroyed; but as the Aula in perinæs differs in 
many particulars from other fiſtulze, we muſt not 
always adhere to this rule: and, to ſet this matter 
in a clear light, I will ſuppoſe different caſes to 
Occur. 

Av firſt, I will ſuppoſe a patient who has one 
or more fiſtulous orifices through which both matter 
and urine come away ; that this diſorder being of 
ſome ſtanding, we may feel ſeveral calloſities deep 
in the perineum ; and that, upon directing the pa- 
tient to make water, we find the urine paſies with 
difficulty and in a very ſmall ſtream. 

In ſuch a caſe, the firſt intention to be an- 
ſwered is to enlarge the urethra that the urine ma 
have a free courſe. This we are to attempt wit 
the bongies, for the canal is fo contracted as not 
to admit a catheter. In proportion as the canal is 
ula, and 
we frequently find the calloſities ſenſibly ſoftened, 
and ſometimes the fiſtulous openings heal up of 
themſelves : a pretty ſure ſign of an approaching 
cure. Thus I have often known fftulz in perinæo, 
which were very conſiderable from the multipli- 
city of their openings, clofe of themſelves, and do 
perfectly well only by the uſe of bhougzes ; = 
| | þ nee 
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need we be ſurprized at this; for when the natu- 
ral paſſage is opened, the urine of courſe paſſes 
through it, and no longer forces againſt the ſides; 
after which the preternatural opening in the ure- 
thra gradually cloſes, and nature endeavours to 
diſſolve the remaining calloſities by ſuppuration; 
as alſo to fill up the cavities and to form the cica- 
trices, as ſhe oftentimes does in very large ab- 
ſceſſes, that have opened of themſelves, and have 
healed with a ſimple plaſter only; which plaſter 
could not poſſibly be of ſervice in filling up the 
cavity cauſed by the abſceſs. 

ALL theſe efforts of nature however cannot 
heal thoſe Fſtulæ where there are ſtony concre- 
tions, or where the calloſities are too much con- 
firmed. Theſe caſes require the affiſtance of art; 
and in order to effect a cure we muſt follow the 
general rule of enlarging the outward opening to 
procure a paſſage for the extraneous bodies, and 
diſſolve the calloſities. 

Ir may be proper to repeat here, that, in order 
to prevent a return of the diſorder, the patient 
ought once a week, for ſome years, to uſe either 
a Bougie or a leaden probe, which, though an in- 
convenience, is preferable to a return of the diſ- 
order. 

Lr us ſuppoſe now that the arethra is become 
fo callous and contorted that it is abſolutely im- 
poſſible to introduce a bougie. In this caſe very 
little urine paſſes through the penis, and the cal- 
loſities and ffule gre numerous. I have ſome- 
times ſeen the ſcrotum ſo loaded with calloſi- 
ties, that together with the perineum, it 2 
but one lump of them intermixed with fiſtulous 
holes. The more calloſities there are, the more 


the paſſage of the urine is obſtructed, and the 
| patient 
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pros probably will ſoon die under ſuch circum- 
; ances, "3 180 5 
Tux means of removing this diſorder is by one 
or more operations. As the bougres cannot enter 
the aretbra, the ſtaff cannot be made uſe of to con- 
duct the knife into the bladder: in ſuch caſes the 


operator may derive great advantages from the 


Knowledge of anatomy, by which he is acquainted 


with the ſtructure of the arethra from the ſcrotum 


to the bladder, and thereby avoids cutting into it 
improperly. The method of proceeding on this 
occaſion cannot be better ſhewn than by giving an 
account of à ſimilar cafe, with the means which 
were uſed in the cure. | 
In 1730, I attended a patient who had ſuch 
a number of calloſities in the perineum and ſcro- 
tum, that I could not diſtinguiſh the teſticles; 
the /crotum and perinæum forming, as it were, 
one ſhapeleſs lump. Thete callolities had about 
thirty fiſtulous holes in them, through which 
the water paſſed only in drops. Very little urine 
came away through the penis, and as I could not in- 
troduce even the ſmalleſt- ſiaed bougze, I judged that 
the only method of curing this patient muſt be by 
an operation. Having therefore prepared him by 
twice bleeding, I placed him in the fame poſture 
as in cutting tor the ſtone, and made a very long 
and deep inciſion into the calloſities on the peri- 
neam near the part where I imagined the urethra 
to be, for I could not juftly diſtinguiſh it; and with 
a ſecond cut, I took away pagt of the calloſities on 
the fide of that branch of the iſchium which riſes 
towards the os pubis, immediately filling up the 
wound with lint. The next day I placed the patient 
in the ſame poſtute to take off the dreſſings, and 
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having removed the lint, and directed him to maxe 
water, I obſerved the urine to paſs through at 
ſeveral places: I introduced a piece of $ongie into 
the orifice that ſeemed neareſt the arethra, and left 
it there ; but it was impoſſible to put in above an 
inch of it, on account of the winding of the fiſtu- 
lous /inus. I then drefled the wound with a ſim- 

le digeſtive, raking care to keep the lips open. 
The ſame dreſſings were repeated the two ſucceed- 
ing days, and at each time I paſſed the bougie a 
little farther into the nus. In ſhort, the fifth day 
it entered into the urethra, of which I was fully 
convinced when, on puſhing it forward, it paſſed 
into the bladder. Having gained our point thus 
far, I conveyed a director, the end of which was 
open, along the bougie, and having drawn away 
the bougie, the groove of the direfor ſerved to 
paſs in a biſtory, with which I opened the whole 
paſſage to the neck of the bladder incluſively 
making the fame inciſion as for the ſtone, and 
taking care to avoid cutting the vetam. This 
done, by means of the ſame director, I paſſed in a 
leaden canula, one end of which entered the blad- 
der, and the other was fixed by the bandage even 
with the ſkin of the perineum. The reſt of the 
wound was dreſſed in the common way. * 
Tur urine coming freely through the canula, 
aſſed no longer through the preternatural open- 
ings which it had before formed for its paſſage, 
and the calloſities were partly diſſolved. The wre- 
thra began to admit the introduction of a bowpre, 
ſo that I could paſs in a ſmall one very well as 
tar as the wound. Having, by the uſe of different 
ſized bougzes, dilated the uretbra to a certain de- 
gree, I judged it neceſſary to produce a ſuppura- 
tion by a more effectual method than what we 
| could 
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could- procure by them, and therefore introduced 
a ſmall catheter, the eyes of which coming out at 
the wound, I paſſed a thread through them, and 
by withdrawing the catheter I brought out the 
thread through the penis. This thread. ſerved to 
paſs in a ſeton, which I armed with a mixture of 
ungt. diallhææ and empl. c Cum. melted together, 
and changed it at every dreſſing. We continued 
this method three weeks, during which time the 
wound ſuppurated very conſiderably, and all the 
calloſities were diſſolved, ſo that the wound be- 
came like that of a patient who has been cut for 


the ſtone about three weeks. 
- | rurx removed the canula, and paſſing the 


catheter through the penis into the bladder, let it 


remain there between five and fix days, in which 
time the wound, that was entirely left to nature, in 
a great meaſure cloſed. I then took away the ca- 
theter, and ſuffered the wound to heal entirely, 
which it did in about a fortnight with the moſt 
ſimple dreſſings. 

- I apviseD the patient afterwards to the uſe of 
Beugies or a leaden probe, without which the ure- 
thre might gradually contract again, the cicatrix 
open, and the diſeaſe return. 

I wiLL now ſuppole that the urine, inſtead of 
cauſing thoſe ſmall abſceſſes which produce tulæ, 
has inflamed the whole cellular ſubſtance of the 

rineum, and formed one of thoſe large urinary 
abſceſſes, which, extending ſomerimes to the ſcro- 
tum, brings on a ſuppuration throughout the whole 
cellular ſubſtance of theſe parts. Iv hilſt the pus 
is forming, the urethra is affected by the inflam- 
mation, and occaſions a retention of the urine, for 
which we are frequently obliged to introduce the 


catheter, All the other ſymptoms that are com- 
| mon 
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mon to the formation of large abſceſſes in general, 
attend alſo in this caſe, _ | 

As ſoon as ever we perceive a fluctuation in 
theſe abſceſſes they muſt be opened in their whole 
extent, or the matter entirely ſeparates the neck of 
the bladder from the cellular ſubſtance that in- 
veſts it, and finuſes form there, which ſometimes 
extend very far. The wound is to be dreſſed at 
firſt with dry lint, like other abſceſſes. 

Ir will be abſolutely neceſſary to uſe the cathe> 
ter to draw off the patient's water till the firſt 
dreſſings are removed; but after that, he generally 
diſcharges it without its aſſiſtance, and you may 
depend upon ſeeing ſome of it paſs through the 
wound. Upon obſerving the ſtream of urine which 
paſſes through the penis, we ſhall certainly find it 
{ſmaller than it ought to be, and this it was that 
occaſioned the diſorder : the uſe of bougies there- 
fore mult be ſpeedily recurred to, or the wound 
will remain fiſtulous. The reaſon of this is plain: 
the urine had formed itſelf a new paſſage, by the 
natural one being contracted, and not 'performing 
its office; and if the wrethra is not as open as it 
ſhould be, the water will either preſerve itſelf a 
free courſe through the preternatural opening al- 
ready made, or will form new ones. As to the 
dreſſings, they are to be ſuited to the time the dif- 
eaſe has continued, and the ſtate it is in. | 

A SUFFICIENT time mult be allowed to dilate 
the urethra by the bougies, which ſhould be very 
gradually enlarged, If the uſe of theſe was de- 
terred till the wound was filled up and required 
only cicatrizing, we ſhould thereby loſe a great 
deal of time, and the edges of the wound, initead 
of cicatrizing, would probably become callous. 
For theſe reaſons I would reco mend the uſe of 
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the hougies as ſoon as ever the digeſtion is pretty 


well eſtabliſhed, at which time the relaxation of 


the parts that were obſtructed renders the intro- 
duction of the bougies more eaſy. 

I apviseD, in the oblervation preceding this, 
that a catheter ſhould be paſſed into the bladder 
when the wound is almoſt filled up, becauſe as in 
that caſe the calloſities were very numerous, and I 
cut away part of them, it might have happened 
that the internal cicatrix would have rendered the 
canal crooked ; -but in this, where there are no 
calloſities, that accident is leſs to be feared, and I 
think we need not uſe the catheter, 

I Have not taken notice, in any of the caſes 
before recited, either of bleeding, a regimen, fo- 
mentations, Cataplaſms, or other remedies which 
might occaſionally be found neceſſary in the 
courſe of the diſtemper, as I thought it improper 
to break into the order of the diſeaſe, and of the 
aſſiſtance that might be adminiſtered by opera- 
tion only. There are general or particular reme- 
dies made uſe of by ſurgeons in almoſt all caſes, 
and of which we have already treated in the preli- 
minary chapter of operations. The circumſtances, 
which differ in almoſt every caſe, can alone direct 
which of thoſe remedies 1s to be preferred. 

I wiLL only add further, that as all ffulze in 
perineo may in ſeveral particulars be different, ſo 
none but general rules can be laid down for the 
treatment of them. The caſe juſt related, and 
ſome others that may be found in my Ob/erva- 
tions, may be uſeful in furniſhing the young prac- 
titioners with ſuch hints towards effecting a cure, 
as by. reflexion may be brought into practice, and 
be adapted to the different circumſtances of their 
patients. | | 
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Of the CANCER. 


FTHE writers who have treated this ſubject, 
1 have repreſented a cancer as a fordid, ſpread- 
ing ulcer, and have looked upon it as ineurable; 
but this definition is not adapted to the cancer, ei- 
ther when incipient or during its progreſss. 
' In order that we may omit nothing relating to 
this diſeaſe, I ſhall begin with it from its firſt ap- 
rance, and ſhall endeavour to trace it through 

its ſeveral variations. * 1 Be 0 

EveRy cancer begins by the obſtruction of one 
or more glands, and is at firſt only a tumer formed 
by obſtruction; but afterwards it becomes ſchir- 
rous, and then carcinomatous. 

Wr find by experience that the conglomerate 
glands are moſt ſubject to this diſtemper; but as 
every gland may become ſchirrous, fo every gland 
may likewiſe become carcinomatous; and as every 
part of the body is furniſhed with glands, ſo every 
part may conſequently be ſubject to a cancer; 
thus we diſcoyer them ſituated in various places, 
ſometimes even in the ſkin. 

WrTrouT regarding the ſeveral diſtinctions 
which authors have made of this diſeaſe, I ſhall 
ſpeak of it as of a ſchirrus ſuſceptible of altera- 
tions ; for as the glands differ both in their ſtruc- 
ture and the nature of the fluids which paſs through 
them, ſo from hence muſt neceſſarily arife a dif- 
ference in the ſchirrous tumours and cancers 
which are formed in different glands. {99 

Cavses, The compact ſtructure of the glands, 
and the contortion of their veſſels, prevent any 
obſtruction once formed in them, from bby 
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eaſily diſperſed; and the fluids being confined 
there, may by their lodgment change their na- 
ture and become acrimonious. So long as the 
fluids remain unaltered, the tumor is no more 
than a ſpecies of /chirrus that encreaſes more or 
leſs, but as ſoon as the fluids are vitiated the tu- 
mor becomes carcinomatous. I do not ſay that 
they all become ſo from the time of the obſtrue- 
tion; I only ſay, that this may happen, which de- 
pends entirely, upon that kind of alteration with 
which the fluids ſo obſtructed are affected. If it 
was poſſible to determine the alterations that 
happen in theſe fluids, we might eaſily explain, 
why ſome of theſe tumors become carcinoma» 
tous in a little time, even whilſt they continue 
very ſmall; why others do not undergo this 
change till after a conſiderable time; and, in ſhort, 
why others increaſe very much before they alter 
their diſpoſition, and at laft become very painful, 
yet without any apparent inflammation, and even 
without any change of colour in the ſkin. But 
our knowledge of the fluids is too limited to en- 
able us to determine what produces this change, 
and if we ſpeak ingenuouſly, we cannot avoid 
confeſſing that we are but imperfectly acquainted 
with them in their natural ſtate z how then can 

we preſume to ſpeak affirmatively of their morbid 
ſtate, and explain all the degrees of alteration 
which they undergo? Of the two, it would be ea- 
ſier to account for what happens to wine, which 
after being ſqueezed from the grape, may turn 
ſour, oily, bitter, or become an excellent liquor. In 
this obſcurity then, let us confine ourſelves to what 
our ſenſes teach; and, without loſing time in vain 
reaſonings, which would be ſubject to contradic- 


tion, let us be ſatisſied with knowing that * 
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obſtructed fluids, which form ſchirrous tumors 
may corrupt; that they ſometimes are vitiated 
to that degree as to become cauſtic, and cor- 
rode the veſſels where they lodge; that conſe- 
quently what was at firſt but a ſchirrous ſwelling; 
changes to a carcinoma, and. afterwards an ulce- 
rated cancer, My deceaſed father having cut off 
a carcinomatous tumor from a lady's breaſt, in 
the middle of which was a cy/:s filled with a 
fluid; I opened it, and part of its contents ſpurt- 
ing out upon my cloaths, deſtroyed the colour of 
them as if it had been aqua fortis, Some of it 
flew into my face, and I felt continual ſhootin 
there for ſeveral hours, though I N 
waſhed the part. | 

Tuis we may venture to aſſert, that the cauſes 
of a cancer may be either external or internal. 
Every blow or compreſſion. on the glands may 
cauſe an obſtruction, and this obſtruction may 
give riſe to a cancer. The tumor, which, as 
yet, is only ſchirrous, and which perhaps will 
always continue ſo if not tampered with, may de- 
generate into a cancer by the injudicious appli- 
cation of a cauſtic, which only ſerves to irritate 
inſtead of deſtroying it entirely. This has fre- 
quently happened when cauſtics have been ap- 

lied to the [mall ſchirrous tumors which come 
in the face and are lodged only in the ſkin. The 
ſame effect may be produced by the uſe of ſuch 
cataplaſms or plaſters as are capable of heating 
the part, and thereby exciting motion in the ob- 
ſtructed fluids; and this we often ſee happen to 
women who have received a blow upon the 
breaſt, To theſe cauſes, which are merely exter- 
nal, we may add others ariſing from a diforder in 


the animal ceconomy. The moſt uſual cauſe of 
| cancers 
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cancers is internal, and may be accounted for, as 
was before obſerved, from the ſtructure of the 
glands and the diſpoſition of the fluids to become 
vitiated. Thus women having a large number of 
glands in the breaſt and zterus, which ſecrete 
fluids that are very fubje& to become acrid, are 
conſequently more liable to cancers than men. 
The influence that their menſes have upon theſe 
olands, which ſwell during their courſes, contri- 
butes to their being very caſily obſtructed when 
any thing either ſuppreſſes thoſe evacuations be- 
fore their time, or when they entirely ceaſe accord- 
ing to the courſe of nature. 
We likewiſe find that the vitiated humours 
which occaſion head-achs, rheumatiſms, or habi- 


| tual and periodical evacuations, fometimes change 


their courſe from cauſes: unknown, and pal 
ing to the glands, produce an obſtruction in 
them. All theſe obſtructions form at firſt no 
more than ſchirrous ſwellings; but they may af- 
terwards degenerate, as I obſerved before, into 
carcinomas. 

Sons. The ſigns that indicate a ſchirras, or 
a ſchirrus become carcinomatous, as alſo thoſe 
which ſerve to diſtinguiſh an ulcerated cancer from 
any other ulcer, are very different. 

Tur ſchirrus forms a tumor more or leſs 
large and indolent: in its beginning it is round 
and often moveable, fo that by laying a finger 
upon it, we may change its ſituation. In its 
progreſs it generally becomes leſs round and 
leſs moveable by adhering to the adjacent 

arts. As Jong as this ſwelling continues only 
ſchirrous, there is no alteration of colour in the 
ſlcin that covers it, even though it encreaſes very 
conſiderably; but when the ſchirrus becomes 

car- 
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carcinomatous, it grows more or leſs painful ac- 
cording to the kind and degree of alteration in 
the fluids that ferment there. This pain is ſome- 
times dull, ſometimes attended with a pulſation 
or throbbing, and ſometimes with ſhootings or 
prick ings like the wounds of a dart or needle. In 
jome theſe pains are felt only at particular times, 
in others they are almoſt continual. The ſwell- 
ing generally loſes its round figure, and appears 
more or leſs irregular, according as the neigh- 
bouring parts become obſtructed, or, by adhering 
to it, encreaſe its bulk. The veins about the 
rumor are varicous, and eaſily diſcerned through 
the ſkin; and upon this account the ancients 
have given the name of cancer to theſe kind of 
rumors, as the veins ſeem to reſemble the claws 
of a crab. The obſtruction of theſe external 
_ veſſels proceeds from that of the veſſels within 

the tumor, 

Acain, though the tumor ulcerates, it does 
not ſubſide, but the pains increaſe and become 
continual. In the part where the pan is moſt 
acute, there appears at firlt a redneſs, and eſchars 
or ſloughs are afterwards inſenſibly formed there, 
proceeding from the gangrene or deſtruction of 
part of the tumor; the natural effect of the total 
obſtruction joined to the diſpoſition that the fluids 
are then in. Theſe ſloughs extend farther and 
farther as well upon the ſurface as in the middle 
of the ſwelling; and as all the veſſels of the part 
are varicous, hæmorrhages break out from time 
to time, according as any of the veſſels are de- 
ſtroyed by the ſpreading of the gangrene. This 
ſordid ulcer continually increaſes, in oppoſition to 
every means that can be tried to prevent its pro- 
greſs; nor will it 2 being deterged, and 
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an ulcer with a putrid bottom can never generate 


good fleſh. | 
From the preceding ſigns it is no difficult 
matter to diſtinguiſh a cancer, even that which 


affects the ſkin of the face, and is termed by the 


antients a Noli me tangere; but to what has been 
already ſaid of the cancer in general, I ſhall ſub- 
join ſeveral circumſtances that relate to particular 
cancers, which depend upon the parts affected, 
and can be learnt only from experience. 

CanceRs which come on the face generally at- 
tack one of the lips, though ſometimes they af- 
fect the noſe and eye-lids. This kind of cancer, 
when it ulcerates, 1s always attended with an hard- 
neſs, which hardneſs extends in proportion as that 
which formed the firſt tumor 1s deſtroyed by ero- 
ſion, and is always preceded by a change in the 
colour of the ſkin, which, before it indurates, 
turns red. This appearance of redneſs deſerves 
particular notice, as will be hereafter ſhewn in the 
cure. See my Obſervations, page 42. 

Born ſexes may be affected with cancers in the 
breaſt, but it happens much more commonly to 
women, as their breaſts are of a more glandular 
texture, being deſigned for the ſecretion of the 
milk that is to nouriſh the child. 3 

Or all the cancers that are formed in that part, 
it is very ſeldom we find two that are perfectly 
alike; but the differences between them are of 
great importance to be known, in regard to the 
method of treating them. Some begin by a ſingle 

int, which 1s certainly no more than one gland 
obſtructed, It is very difficult to diſtinguiſh this 
under the finger, and, if quite free from pain, 
it is merely by chance that the patient diſcovers 
it: but when it becomes large, its bulk renders 

* it 
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it eaſily diſtinguiſhable, If it is ſituated ſuperfi- 
cially, it is moveable; if deeply lodged, it is not 
fo eaſily moved. This gland, though as yet but 
merely a ſchirrus, may be painful from the very 
beginning, without having acquired any carcino- 
matous diſpoſition; and this may happen from 
feveral cauſes. The pain may be occalioned by a 
{ight inflammation affecting the gland only; or it 
may ariſe from too great an extenſion of the fibres 
that compole the obſtructed gland ; or laſtly, the 
preſſure of the tumor upon ſome nervous part may 
produce this ſymptom. But if the pain ariſes from 
the corruption of the obſtructed fluids, which are 
degenerated and become acrid, the gland is then 
carcinomatous, as will ſoon afterwards appear by 
an increaſe of the diſorder. 4 i 

We ſometimes find very conſiderable obſtruc- 
tions in womens breaſts, which obſtructions have 
been formed by degrees, and (as they were free 
from pain) without their being ſenſible of them, 
the preternatural ſize of the breaſt giving the firſt 
occaſion to take notice of them, This is molt free 
quently ſeen in very fat women after their menſes 
have left them, and is generally the beginning of 
a cancer, which increaſes pretty faſt, as ſoon as it 
grows paintul, Though this obſtruction renders 
the breaſt much larger than is natural, yet the 
nipple appears ſunk inwards, 

Ir ſometimes happens that the cancer attacks 
the breaſt only; ſometimes the whole adipoſe ſub- 
ſtance lying behind the tendon of the pectoralis 
$14jor becomes affected, growing unuſually com- 

act and hard in its texture, and after being ex- 
tirpated by an operation, has been found full of 
ſchirrous glands, At other times the whole arm- 
U 3 pit 
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pit is filled with ſchirrous glands, which in time 


turn cancerous. 
SOMETIMES the cancerous tumor is entirely 


ſeparate from the fleſhy part of the pectoral muſ- 
cle, at other times adheres to it, and extends it- 
ſelf between the interſtices of the Reſhy fibres: 1 
have ſeen ſome which reached to the cellular ſub- 
ſtance that connects that muſcle to the intercoſ- 
tals, and in theſe caſes a conſiderable part of the 
muſcle was included in the tumor. If the ſwell- 
ing is free from any attachment to the pectoral 
muſcle, it is moveable in whatever ſituation the 
arm is put; if it adheres, i ſeems alſo to be 
moveable and ſeparated from the muſcle when 
the arm is brought forwards, becauſe the fibres 
of the muſcle follow the motion that is given 
to the tumor; but if the arm is kept fixed be- 
hind, the adheſion of the tumor to the fleſhy 
fibres is then manifeſt by its being 1mmoveable, 
It is an effential rule therefore to place the pa- 
tient's arm in a proper poſition when we examine 
the tumor. | | 
SoME cancers encreaſe very faſt, others ſo ſlowly, 
that for many years the patients ſuffer hardly any 
inconvenience from them. This depends upon 
the diſpoſition cf the obſtructed fluids. | 
Ir is not an uncommon thing, when the breaſt 
is diſordered, to have a diſcharge for ſeveral 
months, of a /anizs or purulent ſerum from the 
nipple, or through the ſkin ſurrounding the nip- 
le; which diſcharge however does not abate the 
diſeaſe of the breaſt, though, when it entirely 
ceaſes, the other augments much faſter, 
Wr ſometimes ſee inſtances of cancers where 
the humour conſumes and deſtroys almoſt the 


whole breaſt in a few months ; others where its 
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progreſs is ſo low that patients frequently bear 
them to a very old age without any conſiderable 
inconvenience, The firſt are very painful, the 

latter ſcarce at all, = 
Canceks of the womb begin, like others, by 
an obſtruction, and may ſeize either on-the neck 
or body of it: they may alſo affect either its in- 
ternal or external parts, that is, they may ariſe 
either in its cavity, or in the cellular ſubſtance that 
inveſts it, producing ſchirrous indurations in the 
pelvis. Women who have been accuſtomed to a 
large diſcharge by their menſes, are more liable to 
cancers in this part than in any other, and the diſ- 
eaſe commonly begins when that diſcharge either 
is going off, or entirely diſappears. It is gene- 
rally preceded either by a fuor albus or a flooding ; 
and is diſcovered by wandering pains in the pelvis . 
and in the uterus. Sometimes the ſchirrous tu- 
mors that are formed in the neck, or in the cavity 
of the womb, ulcerate, which is diſcoverable by a 
ſucceſſive diſcharge of a ſanious, ſharp, or bloody 
matter, and ſometimes by the coming away of 
fungous fleſh or ſloughs, which ſeparate and paſs 
out through the vagina. If the ſchirrous indura- 
tions do not ulcerate, the diſcharge in that caſe is 
not bloody, but frequently ſerous and acrimonious. 
In the mean time the pain continues, and upon 
introducing a finger into the vagina, you may diſ- 
tingkiſh the neck of the womb to be preternatu- 

rally large and hard, 

Tux indurations continue to increaſe, and 
when they become conſiderable, the /abia ſwell 
and are frequently œdematous; and if the inguina 
glands are obſtructed, as ſometimes happens, the 
edema ſoon extends to the thighs and legs. The 
| 4 car- 
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carcinomatous indurations, which are ſituated in 
the pelvis, ſeldom ulcerate ; but they may impoſt- 
humate, or have encyſted dropſies formed upon 
them. See the chapter Of the Dropyy. 
To conclude, cancers may ariſe in various parts 
of the body, and may be diſcovered by the pre- 
ceding account of their different appearances, 
' PRocGNosTIc. A ſchirrus produced by a blow 
or compreſſion may, if it is free from pain, be 
cured” by extirpation, and even if it become carci- 
nomatous, may be cured by the ſame means; 
though there is this difference between them, that 
in the latter caſe the diſeaſe may return; which 
can be imputed to no other cauſe, than that ſome 
of the humour which was in the diſeaſed gland, 
having paſſed thence into the courſe of the circu- 
lation, has impregnated the lymph with the ſame 
taint. 
A scni8Rvs produced by the ſuppreſſion of 
ſome habitual evacuation, is incurable, unleſs that 
evacuation can be ſupplied by ſome other, or be 
brought to return again. Such, for inſtance, are 
thoſe cancers which ſometimes ariſe in women, 
when either their courles are irregular, or are in- 
tirely ſtopt according to the courſe of nature. 
How many do we ſee, who at this turn of nature 
begin to have obſtructions in their breaſts, which 
become ſchirrous, and give riſe to cancers? In 
ſome women, the glands of the uterus are ob- 
ſtructed; in others, the ovaria; and, in general, 
all theſe caſes end fatally; for which reaſon we 
can give but a very bad prognoſtic of theſe ob- 
ſtructions, even though they are ſlowly formed, 
and for many years free from pain. | 

As to thoſe ſchirrous 'tumors, that are formed 
either by a ſlow or haſty depoſition of a morbid 

| humour, 
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humour, which before affected the conſtitution 
under the various ſymptoms of head-achs, de- 
fluxions, rheumatic pains, ſweats, &c. they may 
be removed by extirpation ; but unleſs we are for- 
tunate enough to correct the indiſpoſition of the 
juices that produced them, the diſeaſe will almoſt 
certainly return, eſpecially if it be of the carcino- 

matous kind. 
 Waarever parts are affected, either with 
ſchirrous or carcinomatous tumors, if they can be 
entirely extirpated, we may in general ſay, they 
are curable; but if they are ſo ſituated as not to 
admit the uſe of the knife, they are incurable by 
any other means. Such, for inſtance, are thoſe 
tumors in the breaſt, where, at the ſame time, 
the glands of the axilla are ſwelled ; or if the tu- 
mor ſtrongly - adheres to the pectoral muſcle ; 
ſometimes alſo thoſe which come upon the eye- 
lids, or within the mouth ; or, laſtly, ſuch as 
either affect the uterus, or ariſe in one of the 
great: cavities. Our prognoſtic muſt likewiſe he 
regulated according to the different alterations that 
happen in thefe tumors. Whilſt they continue 
free from pain, we cannot call them cancers, and 
if they do not grow bigger, they are inconveni- 
ences that may be eaſily ſuſtained without injuring 
the conſtitution, But. the caſe is very different, 
if they daily increaſe gn ſize, 

Ie, after a certain time, theſe ſwellings become 
painful, the cancer then commences, and in a ſhort 
time probably the glands of the arm-pit are ob- 
ſtructed; in which caſe, I have known freſh can- 
gers to ariſe in different parts, even after the ex- 
tirpation of that which appeared at firſt. In this 
caſe alſo, the bones may break by being affected 
with the ſame cancerous humour, | 
EE | CanCERg 
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Canctxs that are very painful, and increaſe 
very faſt, may be looked upon as incurable. 

'LasrtLy, we may reckon as ſuch every cancer 
that is ulcerated. I do not deny that fuch a caſe 
may be cured by an operation; but this I can pofi- 
tively affirm from many inſtances, that ſuppoũng 
the patient recovers, the diſeaſe will return again, 
fooner or later, either in the ſame part or ſome 
other. There may perhaps be ſome exceptions 
to what is here advanced, but they are fo uncom- 
mon as not to invalidate what has been confirmed 

-by numberleſs experiments. 85 | 

Cure. In order to lay down any certain rules 
for treating a cancer, we muſt conſider it in its 
rife, progreſs, and height, 

F nave before obſerved that a ſchirrus is at firſt 
only an obſtructed gland, which in time may be- 
come ſchirrous, then carcinomatous, and after- 
wards an ulcerated cancer. It is in its firſt ſtate 
only, that it admits of a cure by the aſſiſtance of 
diet and medicines. 

Tur ſurgeon's earlieſt care ſhould be ro make 
an enquiry into the origin of this obſtruction. If 
it proceeds from an external cauſe, and is recent, 
as from a blow, and if the pain immediately felt 

from thence either continues or increaſes, there is 
certainly ſome diforder in the part injured that 
may produce an inflammation; in which caſe we 
muſt endeavour to abate this ſymptom by a pro- 
per regimen and plentiful bleeding, with the 
application of emollient eataplaſms to the part 
affected. 

Bur tho* the pain and inflammation be removed, 
it is poſſible one or more of the glands may re- 
main obſtructed, and be fo much ſwelled as to be 
diſtinguiſhable by the touch. This we often find 


hap- 
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happen to women who have received a blow upon 
their breaſt, - b 4-4 oy = 6p 

IT is poſſible likewiſe that this gland, which 
continues diſeaſed, though free from pain, may 
be ſo ſmall as not to be diſtinguiſhable by the 
touch; the patient therefore imagines herſelf 
cured: but I have frequently known inſtances 
where the gland, though it continued free from 
pain, has gradually increaſed, and in a few 
months been fo ſwelled as to be perceptible under 
the finger. In this caſe, bleeding ought to be uſed 
in proportion to the fulneſs of the- conſtitution, 
and in the arm or foot, as is judged neceſſary in 
regard to their menſes. Likewiſe bathing, and the 
uſe of mild diſſolvents mixed with gentle purga- 
tives, have often been ſucceſsful in diſperſing the 
ſwelling of theſe glands, To theſe remedies, ſome 
propoſe to add the uſe of vulnerary and reſol- 
vent cataplaſms, in order to excite a motion in the 
obſtructed fluids; but I have ſeveral times tried 
this method without ſucceſs ; on the other hand, 
I have found great benefit from the application of 
a ſwanſkin conſtantly applied, which will always 
preſerve a warmth in the part. Sometimes the 
tumor has been diſperſed, at other times only the 
growth of the gland has been retarded, and the 
tumor remained indolent. If, after a time, we 
find no further enlargement of the gland, we 
ſhould lay aſide the uſe of medicines, as by con- 
tinuing them they would be liable to impair the 
conſtitution, 

Wurx a ſcbirrus is once arrived to a certain 
degree of ſize and hardneſs, we have no medicines 
ſufficiently powerful to diſſolve it. If the patient 

is only incommoded by its weight, it may be left 
to itſelf, But if it increaſes, ſurgery affords — 

Other 
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other remedy but extirpation, and where that is 
practicable, we may be aſſured of ſucceſs. I would 
alſo propoſe it where the ſchirrus becomes painful, 
ſince the cancer is then but beginning, and pro- 


vided the operation is not delayed, we may hope 


for a perfect cure. Nay, we may proceed to the 
extirpation even when the ſchirrus becomes a 


confirmed cancer, when painful, and broke; 
though I muſt freely own we can hardly hope for 
ſucceſs from it. I do not deny that the wound 


may be healed, but the diſeaſe will almoſt cer- 


tainly return; and the diſcredit this will bring 


upon the operation, may diſcourage and hinder 


many patients from venturing upon it, though the 


circumſtances of their caſes give no room to ap- 
rehend a relapſe. Nevertheleſs, as there is ab- 
ſolutely no other remedy, and extirpation, even if 


there ſhould be a return of the diſeaſe, may pro- 
long the patient's life, it might not be amiſs to 


propoſe it; giving at the ſame time ſuch a prog- 


noſtic of the event, as may ſecure both the ſur- 


eon and his profeſſion from reproach, if a return 
ould enſue. | 


Of the operation for the cancer, 


 SepposING a ſchirrous or cancerous tumor 
either in the upper or lower lip, we muſt cut it 


out and re- unite the two portions of the divided 
lip by ſuture, in he ſame manner as will be directed 


in the hare- lip. See alſo my Obſervations. If it 


is in any other part, it muſt likewiſe be intirely 
eradicated by an operation, if its ſituation will ad- 


mit of that ſafely. Suppoſe the ſchirrous tumor 
in the breaſt, affecting a gland of a greater or leſs 
ſize, moveable within the adipoſe ſubſtance, and 

not 
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not adherent to the pectoral muſcle, we may be 
well aſſured that there is no other diſeaſed gland 
in the neighbouring fat, if the adipoſe ſubſtance is 
not harder than the reſt of the breaſt , and in ſuch 
a caſe we are only to extirpate the ſingle gland 
that is ſchirrous, without any injury to the other 
part of the breaſt; and this may be done in the 
following manner : ny oy 
THe patient having been prepared by bleeding, 
urging, and a proper regimen, for ſome days, 
e 1s to be ſeated in a chair, and her hands held 
faſt by two aſſiſtants, Then with a longitudinal 
inciſion of a ſufficient length, I divide the ſkin 
and fat to the gland, The gland being thus laid 
bare, I fix it with a double errhine or hook, 
which I give into the hand of an aſſiſtant; I then 
with my fingers diſengage the gland as much as 
poſſible from the fat lying about it; and what 
could not be ſeparated by that means, muſt be 
taken off afterwards by the knife, and with it 
any part of the fat that may be ſuſpected to 
have ſuffered by being contiguous to the tu- 
mor. 
Tree is ſeldom any hæmorrhage that requires, 
us to uſe a ligature, ſo that it is generally ſuffi- 
cient to dreſs the wound with dry lint ſupported 
with compreſſes, and a bandage round the body, 
applied ſo moderately tight as not to hurt the 
- breaſts by compreſſion. After ſome hours it would 
be proper to take off the compreſſes, and ſoften 
the lint with of. hip. for having lain in the coagu- 
lated blood and become dry, its hardneſs might 
be liable to hurt the breaſt, and occaſion a longer 
continuance of the pain, or perhaps bring on an 
inflammation, | 
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Tux firſt dreſſing ſhould remain on three of 
four days, at the end of which time they are fo 
moiſtened by the diſcharge as either to fall off of 
themſelves, or be removed without pain. The 
wound is then to be looked upon as a ſimple 
wound, and dreſſed according to its different ap- 
pearances. 1 | 

Wren the obſtruction extends throughout the 
breaſt, the whole muſt be taken off. The patient 
being prepared, and placed in the manner as be- 


fore directed, the arm on the ſide affected muſt 


be kept at ſome diſtance from the body, that the 
pectoral muſcle may be a little extended. If the 
ſwelling is large, an aſſiſtant ſhould ſupport it 
and keep it ſteady with his hands; but if no hold 
can be taken of it by this means, the operator 
fixes it with the Helvetian forceps, which he 
gives to an aſſiſtant to hold. He then takes a 
long biſtory, or for want of that, a razor fixed in 
its handle, and makes an inciſion into the found 
art of the ſkin and fat above the tumor. This 
inciſion ſhould be three or four inches long, and 
carried as deep as the pectoral muſcle, Immedi- 
ately he introduces three or four fingers, and 
paſſes them between that muſcle and the diſtem- 
pered breaſt, which he may do very eaſily, as 
they ſeparate without any trouble; and thus there 
is nothing left to cut bur the ſkin, which is done 
with the fame biſkory, by carrying the inciſion 
round the tumor. If any adipoſe ſubſtance has 
eſcaped the inciſion, which by its hardneſs ſeems 
obſtructed, it muſt be fixed with an errhine or the 
fingers, and be extirpated with the knife or ſciſ- 
ſars; and to do this the more eaſily, the pectoral 
muſcle muſt be relaxed by bringing the arm a little 

nearer the body, 
AFTER 
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ArrEx having extirpated this. fat, we ſome- 
times find an obſtructed gland ſituated near the 
axillary veſſels; which we muſt be careful not to 
leave behind, as it might give riſe to a freſh cancer. 
We might extirpate this by inciſion, but not 
without danger of opening ſome veſſel ariſing 
from the trunk of the arteria axillaris, and occa- 
ſioning an hemorrhage that would be very diffi- 
cult to ſtop; and therefore, to extirpate it more 
ſafely, the operator fixes it with an errhine that 
is to be held by an aſfiſtant, whilſt he makes a 
ligature with a double-waxed thread behind the 
gland, which he ties with the fat that involves it. 

Ir any conſiderable veſſel ſhould bleed during 
the performance of the operation, an aſſiſtant lays 
his finger upon it till the operation is over, and the 
blood, which ſprings out ſometimes from ſeveral 
arteries, is then to be ſtopt. The patient fre- 
quently faints, and the hemorrhage {tops by that 
means : in which caſe ſhe mult be laid in a ſupine 
poſture till ſhe comes to herſelf; and if the bleed- 
ing returns, it mult be ſuppreſſed either by making 
a ligature upon the veſſel, or by the application 
of a ſmall pledget dipt in ſtyptic water. 

Tue wound is afterwards to be dreſſed with 
dry lint tupported by compreſſes and a proper 
bandage, applied looſely, A large roller pafſ 
ſeveral times round the body would be impro- 
per, as the pain already obſtructs reſpiration, and 
ſuch a bandage, with any degree of tightneſs, 
would obſtruct it much more, Beſides, it ſome- 
times happens that after ſome hours the wound 
| bleeds, and it would be troubleſome to remove 
this bandage; it is better therefore to keep on the 
dreſſings by paſſing a napkin round the body and 
faſtening it with pins. The appearance of blood 
10 on 
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on the linen, which often happens ſoon after the 
operation, may oblige us to take off the dreſſings 
in order to ſtop a freſh hemorrhage; and it may 
be done without difficulty by the application of a 
pledget of lint dipt in ſtyptic water. 

Arx ſore hours the dreſſings begin to be 
moiſtened with a reddiſh diſcharge, but muſt be 
left on till they are ſufficiently ſoftened to admit a 

hange of the compreſſes, without moving the lint 
that ſticks to the wound, 

Taz firſt dreſſing ſhould remain on for four or 
five days; and in order to remove them without 


giving pain, the lint ſhould be covered on the third 


day with linen rags dipt in melted lard. This 
ſoaks ſufficiently into the lint to make it come off 
ealily, and ſerves inſtead of other dreſſings till it 
all looſens and ſeparates together. The ſore is 
then to be looked upon only as a fimple wound; 
and to be treated as ſuch til] it is healed; 

Wurz the operation has been performed after 
the tumor began to grow carcinomatous, it has 
been often known to return, either at the middle 
or edges of the wound, when the diſcharge leſſened. 
I have made uſe of ſtrong cauſtics in theſe caſes, - 
but to no purpoſe; for before the eſchar that was 
formed by the cauſtic had fallen off, it had pro- 
duced more calloſity than we had deſtroyed, Some- 
times theſe freſh ſwellings have been extirpated 
by inciſion, but others have appeared; and the 
fame thing I have known to happen after the ope- 
Tation, when the cancerous tumor adhered to the 
pectoral muſcle. If you cured the patient, the 
diſeaſe returned in about a twelvemonth. Amongſt 
the many inſtances I could bring to prove this, I 
ſhall give the following one; which may be relied 


upon. 
A LADY 
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A Lapy of fifty years of age had a cancer in 
her left breaſt that began to ulcerate : ſhe had 
been afflicted with it eight years, and it was grown 
ſo large as to weigh, when ſeparated from the 


body, between feven and eight pounds. It was 


of a deep red colour, hard, and attended with 
ſome pain, A gangrene ſeized it, and in two 
days it ſeparated and fell intirely off. The 
hzmorrhage was ſo great as to wet through the 
patient's bed, and run upon the floor. This hap- 
pened in the night, and the next morning, when 


I was ſent for, I found a wound that appeared 


black, almoſt round, and about nine inches in dia- 


meter. The hæmorrhage was ſtopped, but the 


patient was ſo weak, that it was neceſſary to think 
rather of reviving her thah having recourſe to any 
evacuations. I dreſſed the wound, and in four or 
five days it digeſted kindly, and had a very good 
appearance. I continued to dreſs her five weeks, 
in which time the edges of the wound began to 
draw in, new fleſh granulated, and the fore ſeemed 
ready to cicatrize entirely, being at moſt not above 
an inch in diameter. The whole habit appeared 
to be in a good condition, and nature © herſelf 
ſeemed to have effected ali that could have been 
done by art; but the ſcene ſoon changed, for in 
the middle of the wound tkere aroſe a ſmall hard 
tumor, which gradually increaſing, extended to 
the cicatrix; and in leſs than a month the tumor 
appeared again almoſt in the ſame ſtate as it was 
in before the gangrene. About ſeven or eight 
months afterwards the patient died, 

IT is certain that nature had, by the gangrene, 
done all that art could have effected by an opera- 
tion, and the hemorrhage had unloaded all the 


veſſels about the tumor, of which the good con- 
dition 
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dition of the wound for five weeks was a con- 
vincing proof : yet freſh cancerous ſwellings ap- 
peared in the middle.of the wound when it ſeemed 
juſt ready to cicatrize ; and as the local diſorder 
could not be regarded as the cauſe, we muſt at- 
tribute this relapſe to the morbid diſpoſition of the 
fluids in. general. In theſe caſes, therefore, we can 
only propoſe ſuch a regimen as may correct and 
ſoften' the vitiated fluids, and prevent them, if 


poſſible, from becoming acrid, as they generally 


do while they are confined in the tumor, Ir will 
be unneceſſary for me to give particular directions 
about this regimen, as that belongs to the phyſi- 
cian's province. 


Of diſorders of the breaſt requiring an operation. 


EveRy preternatural collection of a fluid in the 
breaſt has been ranked by authors under the gene- 
ral name of empyema. But as this fluid may be 
either diffuſed upon the diaphragm, or contained 
in a cyſtzs, ſo as not to preſs upon that muſcle, I 


think the term empyema ſhould be applied only to 
the firſt of theſe caſes. 


Of the Empyema. 


Tux empyema, then, is a collection of a fluid 
in the breatt, which preſſes on one ſide of the dia- 
phragm. If there is a collection on both ſides, 
there are two empyemas. I his diſorder may pro- 
cced either from an internal cauſe ariſing * 
ſome previous diſcaſe; or an external cauſe occa- 
foned by 2 wound : according, therefore, to the 
different cauſes which produce the empyema, the 
extravalated fluid may be water, chyle, aliment, 
blood, or pus. 

A cot- 


OF THE BREAST. z07 
A coli xcrio of water may be the effect of a 
colliquative diſpoſition of the blood, and if ſo, 
may accompany the aſcites or anaſarca ; but it 
more frequently proceeds from diſeaſes of the 
lungs; — eſpecially thoſe which are not attended 
with an inffammation. 

Tux collection of blood may proceed from the 
rupture of ſome veſſel in the breaſt ; but this ſel- 
dom happens unleſs from an aneuriſm, which, by 
being too much diſtended, burſts, and forms what 
is called a falſe aneuriſm. It may, and indeed 
moſt frequently does, proceed froin a wound that 
has penetrated the breaſt. There never is an en- 
pyema of the aliment or chyle; unleſs from a wound 
received in the thorax which penetrates either the 
eſophagus or the ductus thoracitus. 

HE empyema of pus may proceed from a pene- 
trating wound of the breaſt, the opening of which 
is either too ſmall or improperly ſituated, ſo as not 
to allow of a free diſcharge to the matter. It may 
be owing likewiſe to an inflammation in the ex- 
ternal membrane of the lungs, or of the pleura. 
Theſe inflammations, we know, terminate by re- 
ſolution, gangrene, or ſuppuration : if they can 
be reſolved, the patient recovers; if a gangrene 
enſues, he dies ; and, if they terminate in a ſuppu- 
ration, there is a formation of pus. When the in- 
flammation does not occaſion an adheſion of the 
lungs to the pleura, the pus is diffufed upon the 
diaphragm; if it has produced an adheſion, the 
pus is contained in a quis; and by neglecting to 
diſcharge the matter, it breaks thro? the adheſion, 
falls upon the diaphragm, and then forms an em- 
pyema. I have known inſtances, even of abſceſſes 
in the liver, where the matter has penetrated the 
diaphragm and lodged itſelf in the breaſt; which 

X 2 could 
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could not have happened unleſs the liver and dia- 
phragm had become adherent to each other from 
an inflammation preceding the formation of the 
Us, 
: Sioxs. There are ſigns which diſcover a col- 
lection of a fluid upon the diaphragm, and others 
which indicate what kind of fluid it is. In the 
firſt claſs are the following, viz. a ſhortneſs of 
breath from the fluid filling part of the breaſt, 
and thereby preventing a tree dilatation of the 
lungs. Secondly, expiration is more difficult than 
inſpiration, becauſe the diaphragm in the firſt of 
theſe actions is obliged to raiſe up the weight of 
the fluid that lies upon it, whereas that weight 
renders inſpiration more eaſy. Thirdly, the pa- 
tient, when he moves, ſometimes perceives a fluc- 
tuation. Fourthly, if a collection be on one ſide 
only, and conſiderable, the breaſt is larger on that 
ſide than on the other, which proceeds from the 
_ ribs loſing ſomewhat of their motion at every ex- 
piration, and being leſs depreſſed from the diffi- 
culty there is of performing that action. See my 
Obſervations, page 108. It the collection be on 
one ſide only, the patient is unable to lie on the 
other, unleſs the lungs adhere entirely to the medi- 
aſtinum on the ſide where the collection is formed, 
which is a circumſtance not eaſily to be diſcovered. 
See my Obſervations, p. 108. We may be af- 
ſured then that the exiſtence of this ſign proves 
there is a collection formed there, though the 
want of it is not an abſolute argument of the con- 
trary. As to the ſigns which indicate the kind of 
fluid that is extravaſated, they are to be collected 
from the nature of the diſorder that produced the 
empyema, and from the preceding and concomitant- 
ſymptoms. 3 ; 
= 


OF THE BREAST. 309 
Ir the ſigns which demonſtrate the collection 
of any fluid ſucceed diſeaſes occaſioned by a col- 
liquation of the blood, or if they happen after 
thoſe diſtempers wherein the lungs have been long 
affected, there is reaſon to judge it a collection of 
water; and it is generally attended with an infla- 
tion of the neck and face, and an œdematous 
ſwelling of the extremities, - 1 
Ir the ſigns of ſuch a collection ariſe ſubſequent 
to the patient's receiving a wound in the breaſt, 
and he is ſubje& to frequent faintings, there 1s 
certainly an extravaſation of blood. 
Ir there has been an inflammatory diſorder in 
the lungs or pleura, attended with ſymptoms of 
ſuppuration in ſome part of the breaſt, as a fixed 
and violent pain, irregular ſhiverings, a violent 
cough, an acute fever, with an cedematous ſwell- 
ing at the place where the pain is felt, and the 
ſigns of a collection appear afterwards, we may 
venture to pronounce that the empyema is formed 
of pus. Thick, clammy ſwears alſo conſtantly at- 
tend this caſe, - | 
ProcnosTic. Our prognoſtic muſt be taken 
from the place where the collection is formed, the 
cauſe that produced, and the ſymptoms which at- 
„ | 
 Evexy collection lodged in the cavity of the 
breaſt may be conſidered as incurable, unleſs ſome 
means can be found to diſcharge the fluid that 
forms it. | 
A COLLECTION of water, proceeding from the 
colliquation of the blood, is incurable unleſs the 
craſis of the fluids can be reſtored; and I doubt 
very much whether the patient could then be 
cured, by letting out the water, as the lungs in 
ſuch a cafe will be conſiderably waſted on that 
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| fide where the collection was ſeated. I have found 


them upon diſſection not larger than a golden ren: 
net. The diſcharging of the water may indeed 
be a relief to the patient for ſome days, but this 
he will be ſoon deprived of by a treſh collection, 
When it proceeds from diſeaſed. lungs, it wil 
certainly prove. mortal though the water ſhould 


be diſcharged, for the lungs will be found full of 


ſchirrous tubercles. 


A COLLECTION of blood cauſed by a penetrating 


wound in the breaſt may be cured, if the bleeding 


veſſel furniſhes no freſh ſupplies. | 

Tur empyema of pus ariſing from an abſceſs of 
the liver, is ſeldom curable, as the part from 
whence the pus ariſes is ſituated lower than any 
opening that can be made to diſcharge it, and 
conſcquently is very difficult, if not impoſſible, to 
be healed from the bottom. {ts 

T'naT which proceeds from a ſuppuration in 

the breaſt may be cured by an operation, if the 
lungs do not adhere to the pleura; but if they do, 
and if the pus, which was incloſed in a ꝙſtis, hap- 
pens to be diffuſed upon the diaphragm, there is 
very little to be done in ſuch a caſe. | 

Ir there is an empyema on each ſide of the breaſt, 
the misfortune is ſo much the greater, as there are 
two diſorders inftead of one, which make it ne- 
ceſſary to perform two operations. To conclude, 
this diſeaſe may be complicated with ſuch a mul- 
tiplicity of ſymptoms, as to allow but a very in» 
different prognoſtic. 3 


Curt. The empyema may be cured by nature. 


and by art, that is, each of theſe may happen to 


effect a cure. The empyema of water is what is 
ſuppoſed curable by the efforts of nature, not that 
ſpecies of it which proceeds from a diſeaſe of the 

| lungs, 
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lungs, but that which ariſes from the colliquation 
of the fluids. The water has ſometimes returned 
into the circulation, and paſſed off by urine, as 
we have before obſerved in treating of the aſcites ; 
but inſtances of this kind are very uncommon. 


As to the empyemas, of blood, pus, or chyle, 


the only method of removing them is by the chi- 


rurgical operation which takes its name from the 


diſeaſe, The aſſiſtance of a proper diet ought 
likewiſe to be made uſe of, either to corre& the 
preſent ſymptoms or to prevent ſuch as may enſue 
the operation. 

Tux operation conſiſts in making an opening 
into the breaſt, ſufficient to give paſſage to whar 
is diffuſed upon the diaphragm, and to admit of 
conveying proper remedies, The neceſſary pre- 
parations being made, the patient muſt be placed 
in a convenient poſture both for himſelf and the 
ſurgeon. The moſt convenient for the patient, 
who, from the nature of his diſorder, is ſubject to 
a great difficulty of breathing, is to be ſeated on 
the ſide of his bed, with his legs hanging down, 
and his feet reſting upon ſomeching firm. If he 
was to fit up in bed, he could not long continue 
in that poſture, as his difficulty of breathing would 
be increaſed in ſuch a ſituation, hs 

Tur opening in the empyema, as well as in com- 
mon abſceſſes, muſt be made as near as poſſible to 
the moſt depending part ; and it is for this reaſon 
that they adviſe the making it between the third 
and fourth of the falſe ribs, reckoning from be- 
low upwards, and about five fingers breadth from 
the /pina dorſi. This is termed the place of election. 
Authors ſpeak likewiſe of a place of neceſſity for 
the operation, which they deſcribe to be at the part 
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where the pus may be felt under the ſkin; but as 
the matter in ſuch caſes is not diffuſed upon the 
diaphragm, I do not call this diſeaſe an empyema, 
but an abſceſs in the breaſt; of which I propoſe 
to treat ſeparately, and therefore do not admit of 
any place of neceſſity in the empyema. | 
Having determined upon the place, I make 
an inciſion about three inches long with a ſtraight 
biſtory, which inciſion will cut the line of direc- 
tion of the ribs tranſverſely ; and with one or more 
ſtrokes of the knife I divide the ſkin, the fat, and 
the muſcles which cover the ribs, ſo that the fibres 


of the latiſſimus torſi will be cut obliquely. If the 


patient 1s very fat, we may change this inciſion in- 
to a crucial one by dividing the two lips tranſverſe- 
ly, that is, according to the direction of the ribs. I 
afterwards lay my fore-finger along the back of the 
biſtory, guarding the point of it with my finger, 
and I cut along the intercoſtal muſcles and the pleu- 
ra in the interſtice of the ribs, If the fore- finger 
which lies on the back of the biſtory touches the 
edges of the two ribs at the ſame time, the inciſion 
will be exactly between both, and there will be no 
danger of dividing the intercoſtal artery which 
runs along the inferior edge of the upper rib. It is 
neceſſary to make the opening in the pleura near 
half an inch long, or we might be liable either to 
diſtend 1t, and thereby produce an inflammatian, 
or even to ſeparate it from the ribs by introducing 
the finger, tent or ſeton with the dreſſings. 

THe inciſion being made, we are to facilitate 
the diſcharge of the extravaſated fluid, either by 
properly inclining the patient's body, or by intro- 
ducing a probe into the cavity of the breaſt in 
order to remove the iungs from the ribs; and 

ns Ten ns 
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this ought to be done very expeditiouſly. If the 
matter that is to be diſcharged is of a thick con- 
ſiſtence, as coagulated blood, it is propoſed to 
dilute it by means of injections paſſed through 
the female catheter, Bur beſides that this would 
be very difficult to do, it would require a conſi- 
derable deal of time, and would alſo oblige us to 
leave that fide of the breaſt too long open; which 
might be productive of very bad conſequences. 
See my Reflexions on Gun. ſbot wounds. + 

IT may be aſked perhaps, whether it is proper 
to let out all the extravaſated fluid at once? If 
there is a large quantity, which there Fnerally is 
in moſt empyemas of pus, only part of it ſhould 
be diſcharged at the time of the operation; as well 
to prevent the patient's fainting, as becauſe the 
actions of the Jungs on that ſide are ſuſpended 
whilſt the wound remains open. The patient 
therefore ſhould be dreſſed as ſoon as poſſible, 
ſince we may be aſſured that what is left behind 
will afterwards gradually come away in the dreſ- 
fings. As the diſcharge 1s made thus by degrees, 
the patient will not be liable to be weakened by 
it; and in proportion as it paſſes out, the dilata- 
tion of the lungs will be more free, and reſpira- 
tion leſs obſtructed. : 
PRACTITIONERS are not agreed about the dreſ- 
fings upon this occaſion : ſome are for putting a 
linen tent into the opening, made flat, ſo as to be 
adapted to the figure of the wound, and blunt at 
the end, taking care likewiſe that it may not flip 
into the cavity of the thorax. | 
OTHEexks adviſe a ſeton, one end of which is to 
be introduced through the wound into the cavity 
of the breaſt, while the other end remains with- 
out, There are ſome again who cover the orifice 
| with 
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with a fine rag about half a foot ſquare, upon 
which they lay a pellet of lint that preſſes againſt 
the wound, and keep on the whole with thick 
compreſſes and a bandage round the body. 

Al theſe methods have their inconveniences. 
The tent, if it is made too thick, not only fills up 
the opening made in the breaſt ſo as to prevent 
any diſcharge, but likewiſe diſtends the intercoſtal 
muſcles and pleura; and yet it would be pre- 
ferable either to the ſeton or pellet in an empyema 
of blood, if the veſſel from whence the blood 
flowed continued ro furniſh freſh ſupplies : The 
reaſon of tis is plain. The only means of ſtopping 
the hemorrhage muſt be by the coagulated blood 
forming a clot about the mouth of the opened 
veſſel, which clot extends itſelf and paſſes even 
into the veſſel, and as long as it remains there the 
bleeding ceafes. During this interval, the blood 
flows through the collateral veſſels; and the orifice 
of the divided veſſel, contracting itſelf, incloſes 
that portion of the clot which was formed between 
its lips, and the clot is by degrees divided into 
two; one part of which remains in the veſſel and 
ſtops the orifice, whilſt the other falls off by ſup- 
puration. It is neceſſary therefore that a tent 
ſhould be placed in the opening between the ribs, 
to confine part of the — blood within 
the breaſt, otherwiſe the clot not being ſupported 
would fall off before the mouth of the veſſel was 
cloſed, and the blood would iſſue afreſh, This 
tent ſhould be flat, ſoft, and of ſuch a ſize as to 
fill up the interſtice of the ribs without ſuffering 
a compreſſion. As to the ſeton, one end of which 
is deligned to be in the cavity of the breaſt; 
it would be an uſeleſs, extraneous body, and 
might prove. very prejudicial, The applica- 
tion 
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tion of a pellet would not be attended with pain, 
but would ſuffer the breaſt to be emptied too ſud- 


denly, and the wound to re-unite too faſt, ſo that 


the muſcular fibres of the latiſſimus dorſi would in 
ſome meaſure cloſe it up, which might render the 
dreſſings painful, and ſometimes very difficult to 
be applied. 7 | 

Uron the whole then, there is no general rule 
to be given in this caſe; but the tent and pellet 
are to be uſed occaſionally, according as circum- 
ſtances vary. At the firſt dreſſing, indeed, I think, 
the tent ought always to be uſed, taking care to 
make it very flat, ſince it would otherwiſe (eſpe- 
cially as it ſwells and grows larger by imbibing 
the diſcharge) obſtruct the motion of the ribs. By 
this method we have a greater command of the 
opening; and therefore I would adviſe it to be 
made uſe of as long as the diſcharge continues, or 
whilſt injections are neceſſary, which ought to be 
2 avoided, unleſs there are very urgent reaſons 


for their uſe. When the diſeaſe is ſo far removed 


as only to want the healing up of the wound, the 
tent would then be as an extraneous body, and the 
pellet is preferable. | | 

As the empyema of pus proceeds from a ſuppu- 
ration fqrmed in the ſame fide of the breaſt, we 
muſt not wonder to find a certain quantity of mat- 
ter in the breaſt at every dreſſing, though a great 


deal comes away; and the reaſon of this is, that 


ſince the operation, the matter ouzes from all the 
ulcerated parts, and will continue to do ſo in ſome 
degree till theſe are cicatrized. | 

HE empyema of pus is the only one where we 
can aſſiſt nature by the uſe of injections; and here 
it may be proper to make uſe of them to cleanſe 


and deterge.the internal ulcers, and to convey ( - 
| | lea 
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leaſt for ſome time) ſuch remedies as are judged 
| neceſſary, Bur obſerve that theſe injections ſhould 
be made very ſeldom, ſince upon every occaſion 
of this kind the breaſt is kept open, which, as 
the lungs on that fide are not dilated while the 
breaſt is thus expoſed, may produce an obſtruc- 
tion there, | 1718 

Tux dreſſings are to be applied as ſoon as ever 
the injection is thrown in, which will gradually 
come away afterwards through the wound. If 
there is an empyema on each ſide of the breaſt, and 
the caſe not very urgent, we ought, for fear of ex- 
hauſting the patient's ſtrength, to perform the two 
operations at the diſtance of a day or two from 
each other. | 

Ir an empyema is formed on each fide of the 
breaſt, great care muſt be taken not to leave the 
two wounds open at the ſame time, as it might 
endanger the patient's being ſuffocated. To pre- 
vent this, let an aſſiſtant, whilſt the orifice of one 
ſide is open, preſs with his hand upon the dreſſing 
of the' other ſide, that the air may not pals 
through the wound, and get in between the lungs 
and the pleura. 33 


Of abſceſſes in the breaſt. 


AFTER having treated of the empyema as a diſ- 
eaſe proceeding from a collection of pus, and 
preſſing upon the diaphragm, I come now to ſpeak 
of the abſceſs formed in the breaſt between the 
lungs and the pleura; and which, if not timely 
opened, degenerates into an empyema, In doing 
this, I propoſe to begin with theſe abſceſſes from 
thera and-to follow them in their ſeveral gra- 
dations to their cure; but previous to this, as the 

5 know. 
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knowledge of the natural ſtate of the' pleura may 
lead us to form a right judgment of its morbid 
condition, I ſhall remind the reader thar this mem- 
brane lines the whole cavity of the breaſt, and is 
attached to its internal ſurface by a cellular ſub- 
ſtance : that it likewiſe forms the mediaſtinum, and 
furniſhes the lungs with their external coat. 
As the membrana adipoſa is the general ſeat of 
a phlegmon, ſo the membranous and aponeurotic 
parts are particularly ſubject to an ery/ipelas. The 
pleura, therefore, like other membranes, is ſubject 
to an eryſipelas, which may afterwards degenerate 
into a phlegmon, and produce pleuriſies, peripneu- 
monies, &c. 7-55 
Wr often find theſe diſeaſes give way to a pro- 
per diet, the inflammation terminating by reſolu- 
tion; but the cure, though ſeemingly perfect, 
does not always prove ſo in reality. Experience 
teaches us, that inflammations often produce pre- 
ternatural adheſions of one part to another when 
they come into contact, and that the lungs ſome- 
times contract ſuch adheſions with the pleura; ad- 
hering either to that part of the pleura which lines 
the ribs, or to that which lines the diaphragm, and 
ſometimes to the mediaſtinum ; in conſequence of 
which, theſe patients, who otherwiſe ſeemed cured, 
have a ſlight pain, and eſpecially when they cough, 
at that part of the breaſt where the inflammation 
was greateſt : this pain is certainly the effect of 
theſe adheſions, and it muſt neceſſarily be in- 
creaſed by the force.of coughing and a plethora: 
If the bodies of the dead were as ſuperſtitiouſly 
regarded in all countries as they are in ſome, 
where they are not. ſuffered to be opened, we 
ſhould have been ignorant of theſe adheſions, 
and of the ſtate wherein theſe membranes * 
der 
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after their ſeeming cures juſt mentioned. But we 
have happily ſhaken off theſe prejudices ; and, by 


| Inſpection into the bodies of the dead, we learn, 


that the membranes, when attacked with any con- 
ſiderable inflammation, continue red, hard, and 
of a preternatural thickneſs, unleſs the reſolution 
be perfect. I have ſeen inſtances of this where the 
membranes have been near a quarter of an inch 
thick, which is very extraordinary, conſidering the 
natural fineneſs of the texture of theſe parts. We 
may reaſonably ſay, therefore, in this caſe, that the 
diſeaſe has not terminated by reſolution, but by in- 
duration; that is, the obſtructed fluids are inſpiſ- 
ſated, and the veſſels which contained them having 
loſt their ſoftneſs and flexibility, are alſo grown 
thick, and have acquired a degree of hardneſs al- 
moſt equal to a calloſity. And yet, though theſe 
membranes may be looked upon as diſeaſed, there 
is a circulation of the fluids in them for their nou- 
riſnment, which circulation is more or leſs free 
according to the degree of the induration. It is 
likewiſe obſervable, that though the external 
membrane of the lungs and the pleura, when ob- 


ſtructed and thickened thus, ſeem by their adhe- 


ſion to make but one membrane, yet it is eaſy to 


diſtinguiſh them from one another, and to ſeparate 


them by diſſection. As there is not however that 
freedom in the circulation as is natural, there 
often happens an entire {toppage of the fluids in 


ſome particular part, which occaſioning ſome of 


the obſtructed veſſels to burſt, there neceſſarily 
THz abſceſſes here meant are ſometimes formed 
in the cellular ſubſtance of the thickened pleura, 
ut I have met with them oftener between the 
mem- 
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membranes that were become adherent, See my 
Obſervations upon the diſeaſes of the breaſk, 

Tust abſceſſes ought to be looked upon as 
real phlegmons ; for the pleura, as I juſt now ob- 
ſerved, having become red and thickened, and all 
the lymphatic veſſels which moiſtened it before 
being now become ſanguinary veſſels, it cannot be 
reckoned as a membrane: beſides, the ſymptoms 
which either precede or attend the formation of 
pus in theſe caſes, are almoſt ſimilar to thoſe which 
accompany phlegmons formed in the membrana adi- 
poſa, except that the „ of phlegmons in 
the adipoſe ſubſtance is formed much quicker than 
the others; and the reaſon of this is very evident. 
In phlegmons that are formed in the adipoſe parts, 
the obſtructed tubes remaining, as in their natural 
ſtate, fine and thin, eaſily break, if diſtended in 
their diameters by the inflamed blood which is 
ſtopped there, and ferments; but here the tubes 
being grown hard and callous give a reſiſtance to 
the circulating fluid, which likewiſe paſſes through 
them with more difficulty as it is become almoſt of 
the conſiſtence of a jelly. If therefore a rupture 
happens in any of the obſtructed veſſels, it is made 
with greater difficulty, and after a longer time; 
and for this reaſon it is that thoſe abſceſſes are a 
great while in forming, and frequently are not in 
a condition to be opened till above half a year after 
the diſeaſe began; whereas the other phlegmons 
begin to appear, come to ſuppuration, and are fit 
to be opened in a week, and ſometimes ſooner. 

S1ons. The ſymptoms that attend the forma- 
tion of pus between the lungs and the plenra mult 
ſerve as indications in this caſe; and, in order to 
furniſh an exact account of theſe, it would be re- 
quiſite to give inftances of the ſeveral diſeaſes _ 
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have terminated by ſuch abſceſſes; but this may 
be ſeen in my Cbirurgical Obſervations, together 
with the ſigns that characterize theſe abſceſſes, and 
enable us to diſtinguiſh them from the empyema. 
To avoid repetitions, therefore, I ſhall refer my 
reader to what I have therein mentioned. 

ProcnosTIC: This diſeaſe, which at its be- 
ginning fell under the phyſician's care and di- 
rection, is now changed, and become a chirurgical 
caſe, When the pus is once formed, many cir- 
cumſtances ſerve to direct our prognoſtic, if we 
can be properly informed of them; ſuch as the 
extent of the adheſion, the part of it in which 
the matter is formed, the ſtate of the patient in 
general, arid of the lungs in particular. If the 
extent of the adheſion is ſmall, of which we may 
judge by learning the place where the firſt pains 
were felt, and that whereof the patient now com- 
plains; and if at the ſame time the abſceſs is ſo 
ſituated that it can be opened, we may hope to 
effect a cure, provided the inciſion be made ſoon. 
But if the adheſion is in a part that is beyond the 
reach of chirurgical aſſiſtance, the abſceſs will 
either penetrate the lungs, and the quantity of pus 
will ſooner or later kill che patient, or it will paſs 
into the cavity of the breaſt ; and being expanded 
upon the diaphragm, the patient will be in equal 
danger of his life, though we ſhould perform the 

operation of the empyema. "RS 
Ir the adheſion is very extenſive, the cure is 
doubtful, even if an opening be immediately made 
into the abſceſs, as there may be other abſceſſes 
within the extent of the adheſion, which are out 
of our reach. | | | 
SuPPosInG, the adheſion is not very conſider- 
able, yet if the opening of theſe abſceſſes be de- 
layed, the pus will gradually break ee 4 
adhe- 
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adheſion in ſome part or other, and diffuſing it- 


ſelf upon the diaphragm will form an incurable 
empyema, even though. the pus ſhould be diſ- 
charged by the operation. See my Obſervations, 


pez, % hat be armus <7 
Tat bad ſtate of the patient, worn out by a 


lingering diſtemper, may be another direction to 


determine our prognoſtic, but ought not to re- 
vent our procuring a diſcharge of the pus, if there 
is an indication for it, and it be practicable. 

LasTLy, it is very difficult to diſcover exactly 
what condition the lungs may be in. It is impoſ- 
ſible they ſhould not have been affected by the in- 
flammation when the abſceſs was forming, and the 
ſymptoms that attended the formation of the pas 
may. probably have very much injured them. We 
may judge in ſome meaſure of this by the reſpira- 
tion, according as it is free or obſtructed, painful 
or otherwiſe; alſo by the bloody, purulent, frothy, 
or thick expectorations; by the cough, as it is 
more or leſs hard and troubleſome, &c.; and by all 
theſe ſymptoms jointly conſidered. 

Cure. It is unpoſſible in theſe abſceſſes to feel 
the matter fluctuate under the finger; as the in- 
tercoſtal muſcles, the ribs, the membrane adipc ſa, 
and the ſkin lie between, and it is very feldom 


that the matter ever waſtes or deſtroys any of . 


theſe; though I have ſeen two inſtances where 
this has happened. See my Obſervations. A ſerous 
fluid may indeed ouze from the abſceſs, and paſſing 
through the intercoſtal muſcles may inſinuate it- 
ſelf into the cells of the membrana adipoſa; in 
which caſe we find a preternatural thickneſs in the 
teguments, . which upon the leaft increaſe retains 
an impreſſion of the finger. It is there the open- 


ing ought to be made, as that is the part where 
þ 4 you 
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you will find the pvs, It is true indeed this is not 
the place that is at ptefent moſt painful, bur it 
was ſo during the height of the inflammation 
which cauſed the” adhefion, and ceaſed to be ſo 
only after the parts affected had come to ſuppu- 
ration. 
Tus ſame method muſt he ufed in opening this 
abſceſs as in performing the operation of the em- 
piema. An inciſton muſt be made through the 
teguments and the muſcles lying immediately un- 
der the ſkin, according to the line of direction of 
the body, and the intercoſtal] muſcles muſt be di- 
vided according to the direction of the ribs, with 
the ſame precautions as were before directed in 
performing the operation. There is no other dif- 
ference but in the part where the inciſion is to be 
made, which we are directed to by the flight æde- 
ma before taken notice of; and this is what au- 
thors, who have not diftinguiſhed an empyema 
from theſe abſceſſes, have termed the place of ne- 
ceſſity. | | 
Tue manner of diſcharging the pus differs in 
_ this caſe from that of the empyema. We may let 
it all come away at once without being afraid of 
leaving the breaſt too long open, for the air being 
prevented by the adhefion from penetrating, as 
in the empyema, between the plzura and the lungs, 
they will be dilated on this fide in inſpira- 
tion, We may alſo uſe injections here, as we 
have no other means of conveying the -proper 
remedies into the cavity of the abſceſs. There 
is one cafe only where the uſe of them would be 
improper, and that is when the patient has lately 
expectorated matter, ſince this ſhews that the prs 
has got into the lungs, and injections would be li- 
able to bring on violent coughing. See my OGH. 
: 7 Vallons, 
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ations, page 116. In the courſe of the dreſſings 
there is ſometimes a larger diſcharge of pus than 
at others, nor need we be ſurpriſed at this. Seve- 
ral ſmall abſceſſes having been formed at ſome diſ- 
rance from one another, and the matter contained 
in each abſceſs having contributed to ſeparate the 
adheſion, they united and formed the abſceſs which 
we opened. If mote matter comes away after- 
wards than is uſual, it is undoubtedly owing to 
the contents of a new abſceſs, which has ſeparated 
ſome other parc of the adheſion, and opened itſelf 
into the firſt, The wound, in ſuch caſes, generally 
remains fiſtulous, the opening made by the laſt ab- 
ſceſs not being 5 to the largeneſs of 
its bottom, and it being impoſſible to throw in 
proper injections either to make it ſuppurate pro- 
perly or to deterge it. | 
| Fans is an account in my Obſervations of ſe- 
veral diſorders of this kind; ſome of which were 
cured, in others the patients died. In the cure 
of the former, and by the relation of the circum- 
ſtances which occurred upon opening the bodies of 
the latter, you may meet with proofs of what I 
have advanced. | 

IA been the more particular in explaining 
this ſubject, as I do not find any who have written 
before me have thoroughly conſidered it. | 


n 
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Of the QUINCY. 


T H. E quincy is an inflammation of thoſe 
| parts of the throat that are ſubſervient to 


reſpiration, ſpeech, and deglutition: it may affect 
therefore that portion 9 trach.ca which ex- 
| | 2 
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tends from the /arynx to its firſt diviſion, as alſo 
the larynx itſelf, the pharynx, the tonſils, the arch 
of the palate, the wvula, and the membranous 
and cellular ſubſtance that is ſituated between the 
adjacent muſcles; ſo that the muſcles are in- 
cluded amongſt the number of the parts liable to 
this inflammation. 

_ AvTroks have divided the different ſpecies of 
quincies into true and falſe; comprehending in 
the firſt claſs thoſe quincies that affect the tra- 
 chea, the larynx, and pharynx; and in the latter, 
thoſe which affect the tonſils, the arch of the pa- 
late, the avula, and the muſcles. | 

Tx1s inflammation is either lymphatic, eryſi- 
pelatous, or phlegmonous, and therefore differs 
not from inflammations of any other parts; but it 
frequently produces ſymptoms of much more con- 
ſequence, and which require the moſt ſpeedy re- 
lief, as it interrupts, and may even quite obſtruct, 
reſpiration and deglutition. If the arm, leg, and 
many other parts are inflamed, their actions may 
be ſuſpended without much danger; but reſpira- 
tion and deglutition being neceſſary to life, relief 
muſt be more ſpeedy in a quincy than is ab- 
ſolutely requiſite in reſpect to moſt other inflam- 
mations. | 

WITHOUT either deviating too much from or 
exactly following the diſtinctions which authors 
have made of this diſeaſe, I ſhall proceed to 
examine what diſorders they may produce in 
each of the parts affected; but previous to this I 
mult obſerve, that it is almoſt impoſſible any one 
of theſe parts ſhould be inflamed without ſome of 
the other ſuffering more or leſs at the ſame time. 
Anatomy teaches us, that the /arynx, the pharynx, 
and the tongue, have a great number of muſcles 
; tor 
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for the performance of their ſeveral. functions; 


that theſe parts and their muſcles are joined to- 


gether, by a membranous and cellular ſubſtance, 
which in ſeveral places is furniſhed. with glands, 


and fat. It is very natural therefore, that the one 


ſhould participate of the. diſorders of the others; 
for being contiguous, and the muſcles that con- 


duce to their motion either being almoſt common 
to all, or acting conjointly, one of them cannot be 
moved without ſome other being in action at the 


The ft bind of Un. 


| TP ; 

THERE is one ſort of quincy, which, two or 
three days before death, attacks almoſt all perſons 
whoſe ſtrength has been exhauſted by large evacu- 
ations : it is a fort of hoarſeneſs, attended with 
ſome degree of pain when they ſpeak or ſwallow, 
proceeding from a dryneſs of the internal coat of 
the trachea and the larynx : but it is needleſs to 


enlarge upon this diſeaſe, as it is the ſign of an ap- 


proaching death. 


The ſecond kind of Quincy. 


Tris ſpecies of quincy may probably prove 
ſlight, being only a ſimple obſtruction in the 
glands that are ſituated between the membranes 
of the trachea or the larynx, and is occaſioned by 
having imbibed cold air in breathing; drinking 


too cold liquors, though they do not enter into the 


larynx, may likewiſe produce the ſame effect, by 


paſſing over the epig/ottis, Cold ſtops the mouths 
Aa | F1 | of 
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of the txtretory ducts of theſe glands, and the 
fluids which they ſecrete to keep the paſſage con- 
. moiſt, is hereby inſpiſſated, and cauſes an 

drynefs. From this dryneſs proceeds 4 
Württ and a flight pain, which in ſome mea- 
ſure obſtructs deglutition. Theſe f. ymptems con- 
tinue for ſome days, till the obſtrücted fluid, dif- 
ſblving by a kind of digeſtion, runs into the cavity 
of the frachæn or the luynr, from whence it is 
ſpit up. In order to promote this digeſtion, 
which is the only means of curing the hoarſeneſs, 
the patient ſhould breathe a warm air, and ſome- 
times inhale the ſteams of warm water, which ſerve 
as a fomentation to the internal part of the paſ- 
ſage. A plentiful uſe of emollient and warm 
drinks may alſo be ſerviceable, and, what is very 
eſſential in this caſe, the patient ſhould be enjoined 
a perfect ſilence. g 


The third ſort of Quincy. 


Ie the internal membrane of the trachea or that 
of the 7aryax are inflamed, this inflammation, + 
which is of the eryſipelatous kind, cauſes a diſeaſe 
moſt violent in its nature and very rapid in its 
progreſs; and is uſually indicated by the follow- 
ing ſymptoms. 

Sioxs. This ſwelling being ſeated in the canal 
affords no external appearance, but the patient 
feeis a burning heat with a very violent internal 
pain, which hinders his ſwallow! This * 

greater in inſpiration, becauſe the paſſage 
then dilated, and the patient cannot breathe Lay 
unleſs when ſitting. As the diſeaſe increaſes, re- 
ſpiration grows very ſhort and difficult, the voice 
is ſhrill, and the feet extremely violent, accom. 


paryed 
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panied with an ardent thirſt, In ſhort, all theſe 
ſymptoms increaſe ſo ſtrongly and fo ſpeedily, that 
the inflammation may quickly terminate in a gan- 

grene, The whole internal membrane of the 
upper part of the #racbea has been known, in theſe 
caſes, to ſeparate, and, in a violent fit of cough- 
ing, come away in one piece; but inſtances are 
much more frequent of the patient's dying very 
ſuddenly, notwithſtanding the utmoſt care has 
been taken. 


The fourth kind of Quincy. 


Tur inflammation ſeize on the /aryux and 
the zracbee both externally and internally, and by 
a gradual increaſe extend to the cellular and adi- 
poſe ſubſtance, lying between the muſcles of the 
tongue, and thoſe of the os hyoides ; in which caſe 
the tumor that before was only eryſipelatous now 
becomes phlegmonous. To the ſymptoms already 
mentioned, are added a ſwelling of the throat, 
and ſometimes a redneſs appearing on the outſide: 
the patient can hardly ſwallow his ſpittle, for the 
muſcles of the tongue, being deprived of their ac- 
tion, cannot apply it to the palate. The tongue 
hangs partly out of the mouth, the eyes ſparkle, 
and the face is bloated: in ſhort, the organs of 
ſight, hearing, ſmelling, and taſting, and even the 
brain itſelf, may be affected by a compreſſion of 
the jugular veins, through which the blood paſſes 
with difficulty. But what moſt fatigues the pa- 
tient, and alarms the by- ſtanders, is the great dif- 
ficulty of breathing, which hinders the blood from 
circulating freely in the lungs. This ſymptom 
increaſes viſibly, and ſometimes ſo faſt as to re- 


quire an operation, for the immediate relief of the 
S 4 patient, 
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patient, though not otherwiſe relative to the care 

of the inflammation. B we: *1 uu 
Cavses. The bad diſpoſition of the fluids, 

overheated by ſpirituous liquors or food of an heat- 


ing nature, may produce an inflammation in theſe 


parts as well as in others, excluſive of any ex- 
ternal cauſe; though external 'cauſes indeed may 
determine the defluxion to this part; as they may 
likewiſe do even when the fluids are in a good 
ſtate, | W 
OF theſe cauſes the moſt uſual is the paſſage o 
a cold moiſt air through the larynx. The noſe is a 


ſort of labyrinth, deſigned by nature to warm the 
air before it enters the lungs. But many people 


breathe only through the mouth, eſpecially when 
they hollow, ſing loud, 1 any violent ex- 
erciſe, or when they walk or run very faſt. At 
ſuch times the air paſſes cold through the trachea 
into the lungs, and from thence often proceed 
hoarſeneſſes, violent rheums, peripneumonies, &c. 
the cold air in thoſe parts ſhutting up all the pores 
through which the perſpirable matter ought to 
paſs, and inſpiſſating the fluids ſecreted by the 
glands. The ſame cauſe that produces the inflam. 


mation in the lungs, may occaſion it equally or 


rather ſooner in the /arynx, as this is the part firſt 
affected by the air at the time of inſpiration. 
Drinking very cold Jiquors, as was before obſerved, 
and likewiſe blows,” compreſſions, wounds, &c. 
may occaſion the like inflammation. „ 


The fifth kind of Quincy. 
Tus quincy that ſeizes upon the pharynx, 


and 1s confined to that only, does not occaſion 
: 3 ö ſuch 
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ſuch bad fymptoms as that of the trachea and the 


nx. ” ” : ' 
1 In this caſe, though the patient breathes 
with eaſe, he ſwallows with difficulty, and ſome- 
times not all; what he attempts to ſwallow either 
coming out at his noſe, or falls partly into the 
entrance of the laryne (the free motion of the epi 
glottis being ſuſpended) and occaſions violent fits 
of coughing. The fever is proportionable to the 
degree of the inflammation, and the thirſt to the 
difficulty of ſwallowing. ee 
Causks. The internal cauſes'of this diforder 
are the ſame with thoſe of any other inflamma- 
tion, and it may ariſe alſo merely from external 
cauſes. Little bones, or the ſplinters of broken 
ones, pins or needles got accidentally into our 
food, alſo fiſh- bons or other extraneous bodies, 
may happen to ſtick in the pharynx of thoſe Who 
do not {ſufficiently maſticate their food, and may 


o 


produce excoriations. Drinking very cooling li- 


quors when we are hot, may cloſe the pores there 
and bring on an obſtruction of the glands, which 
are very numerous m that part, and ſtop the per- 
ſpirable matter which before was conſtantly paſ- 
ſing through in great quantity; very ſharp liquors 
alſo may corrugate and irritate the coats of the 
paſſage. Thus we ſee that inflammations in theſe 
parts may be produced by various cauſes; and if 
the diſorder ſpreads to the trachea, the larynx, the 
cellular ſubſtance, and-the fat lying between the 
muſcles of the tongue and thoſe of the os hyoides, 
ſuch other ſymptoms will appear as we have de- 
ſcribed in the quincy of thoſe parts. 
ProcnosTiIc. Our prognoſtic is not to be 
taken altogether from the nature of a diſeaſe, but 
zlſo from the particular parts affected, and the 
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progreſs that the diſeaſe either has already made 


or may hereafter make, Fats 
Ever inflammation is dangerous, wherever fi- 
tuated, ſince it may increaſe in ſuch a manner as to 
deſtroy the part affected, if not the patient's life. 
Every quincy therefore is dangerous, but that 
which is malt ſo, is the quincy which ſeizes on the 
trachea, the larywy, or the neighbouring mulcles ; 
for in theſe caſes, the inflammation may kill the 
— either by bringing on a great difficulty. of 
breathing, or by entirely cloſing up the paſſage of 
the air before it riſes to its height. Upon theſe 
gecaſions then, we can make but a very doubttul, 
or rather diſcouraging prognoſtic, and the more ſo, 
as the operation of lonbotaup, which is the only 
means * — left of ger ws laſt ſymp- 
tom, is of no ſervice in re ing the primary 
£aulc of the diltemper, - 5 UTE? 
Inis operation, by which we make an open- 
ing into the wind-pipe, is not in itſelf dangerous, 
as is evident by the cures which are often made on 
e who in a fit of madneſs have cut their 
throats, and ſometimes half divided the frachæa: 
ir is not therefore the operation which endangers 
the patient's life, but the original inflammation, 
which may either terminate in a gangrene or ſpread 
to the lungs. | | 
_ Cure. In theſe cafes, we are not fo much to 
conſult the ſtrength of the patient as the nature of 
the diſeaſe, in order to ſtop its progreſs. | 
TES plentiful uſe of cooling and emollient li- 
quors, though they are indicated as uſeful, yet are 
only ſo in the »beginning of the diſtemper : for 
when it increaſes, the patient is rendered unable 
to ſwallow, and conſequently no. regimen can be 
preſcribed, | 9 
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CAROAAHTSUůã too at firſt take place, but 
aot afterwards, the patient dela unable to raiſe 
his head, for fear of ſuffbeation. The only re+ 
medies we can have recoutſe to then, are clyſ. 
ters, bleeding, and cataplaſms. Tbe firſt of theſe 
ougght to be plencifully adminiſtered, if the pol 
tute wherein the patient is obliged to remain, 
will permit. They muſt be cooling and gently 
laxative, in order to procure ſuch revulſive eva. 
evarions as may unload the ſuffering parts. The 
veſſels alſo muſt be empried by copious and fre- 
quent bleeding, — in the he Roe. as being 
in this caſe more revulſive; and this indeed! 15 rhe 
ehicf remedy, © 
*CATAPLASMS,' by the warmth they commu- 
nicate to the part, may relax the inflammatory 
tenfion and forward the refolution of the ob- 
ſtructed fluids. Let the throat therefore be em- 
brocated with reſolvent oils ; as oil of lilies, ca- 
momile, &ec. and afterwards emollient cataplaſms 
applied, and frequently renewed to prevent their 
growing cold. 


DorixG the ule of theſe remedies, the ſurgeon 


ſhould carefully obſerve how the patient breathes; 


and, if he fees treaſon to apprehend him in danger 


of being ſuffocated, he muſt immediately have re- 
courſe to che operation of hronchotoiay, to give a 
free paſſage for the air into the trachæa. 


Of the operation of Bronchotomy. 

To perform this operation, the patient muſt 
Ttontmue in the Are in which he breathes moft 
caſily; for bendi ing back the head a little, as ſome 
authors adviſe, wee poſh poſſibly ſuffocate him. 
kh propoſe likewiſe to vide the ſkin firſt, and 

graduafly ſeparate the muſcles that hs 
t 
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the larynx. This appears well in ſpeculation, but 
if 2 — 5 the * ˖ out, the 
motions thereby occaſioned might be of fatal con- 
ſequence. The operation therefore ſhould be done 
as expeditiouſly as poſſible. The neck being ſwelled 
and diſtended will make it eaſier than otherwiſe it 
would be, to divide the ſkin; but yet I ſhould 
chooſe to haye it ſecured from ſlipping by an aſ- 
ſiſtant placing his hand on one ſide of the trachea 
whilſt the operator does the ſame on the other; 
but this muſt be done without much preſſure. 
Exvxxx thing being ready, I make an inciſion 
in the ſlein according to the direction of the neck, 
1 about half a finger's breadth above the 
inferior part of the cricoide cartilage, and conti- 
nuing it according to the progreſs of the trachea, 
I finiſh it towards the fifth or ſixth of the annular 
cartilages, varying ſometimes in this reſpect ac- 
cording to the length of the patient's neck. This 
done, with a ſecond and deeper cut, beginning a 
Inttle below the cartilago cricoides, I lay bare the 
trachæa ſufficiently to diſtinguiſh with the finger 
the reſiſtance of its.cartilages. The air diſtending 
the trachæa by the difficulty it meets with in pat- 
fing, we may eaſily enter the point of the biſtory 
fideways between the third and fourth ring, where 
we make a tranſverſe inciſion about half an inch 
long. Immediately I introduce into the wound of 
the trachæa a ſmall canula, conveying it either 
upon a probe or by itſelf. 5 5 

- Tis canula is made of ſilver or lead, very flat, 
and alſo blunt at irs extremity, and of ſuch a 
length as not to reach the part of the trachea op- 
polite to the inciſion. It is furniſhed with two 
ears, through which we paſs a ribbon that goes 
round the neck and fixes it in the opening made 
| "= 
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in the trachæa. I then cover the wound with 
gauze, the texture of which is looſe enough to 
give paſſage to the air, and yet ſufficiently cloſe 
to ſtop any threads that _ unravel from the 
linen that is put over it. Without this precau- 
tion they might be drawn with the air into the 
lungs, and excite a violent cough. This gauze is 
5 covered with a compreſs 2 wy he 
doubled, having an opening made in the middle 
of it, and wet with ſome warm liquor. The whole 
is to be kept on by a circular compreſs with an 

ning in it likewiſe anſwering to the orifice of 
— The air paſſing freely through theſe 
apertures, the patient will breathe eaſily; and this 
relief may conduce very much to abate the in- 
flammation and the other ſymptoms ; for nothing 


cauſes greater diſorders in the whole animal 


ſyſtem, than a difficulty of breathing; beſides the 
danger there is of the lungs by this means be- 
coming obſtructed. But yet, though the patient 
breathes freely, the inflammation, if it continues, 
requires the ſame care as was before directed. 
When it is conſiderably abated, which may be 
known by a remiſſion of the fever, pain, and diffi- 
culty of ſwallowing, the canula muſt be taken 
out, and the wound left almoſt entirely to nature, 
dreſſing it only with a common plaſter, kept on 
by a compreſs round the neck, and faſtened mode- 


rately tight with pins. The inciſion in the ta- 


chæa will ſoon cloſe, and the cicatrix will cover it. 


A ſixth ſort of Quincy. 


| Tux inflammation that affects the arch of the 
palate, the uvula and the tonſils, though confined 


to theſe parts, occaſions almoſt the ſymp- 
| toms 
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toms as an inflammation of the pharynx. If the 
patient can open his mouth; we may eaſily diſco- 
ver the woala, which is very large; and elongated 1 
the tonfils by their enlargement almoſt touch the = 
«vals, and the whole fleſhy arch appears ſwelled and 
very red. The air paſſes out with difficulty thro? 
the laryzx, becauſe the paſſages of the noſe and 
mouth are very much obſtrutted by the fwelling; 
The 2 ſwallows with great difficulty; aud 
what he attempts to get down returns again partly 
through the noſe. The ſaliva, which he can nei. 
ther ſwallow not fpit out, thickens in the throat, 
and becomes very troubleſome by its quantity: 
The pain is continued to the gar, by reaſon of the 
mflammation of the Dufus Euſtaclui, which occa- 
fions either a deafneſs, or a very diſagreeable noe: 

Ir the inflammation f to the muſcles of 
the tongue, the os hyoides, the pharynx, &c. this 
increaſe of the diſeaſe produces many of the 
ſymptoms - before taken notice of, The throat 
iwells, the tongue hangs out, the face becomes 
bloated, &c. and the fever riſes in proportion to 
the degree of the inflammation, 

Cury, This kind of quincy terminates either 
by reſolution or ſyppuration, and that of the ton- 
ils not unfrequently ends in a ſebirrus; bur as 
diſperſing it is the beſt method, we ſhould endea. 
vour as oon as poſlible to effect that: 7 

WaiLs7T the patient can ſwallow, the uſe of 
emollient draughts will be very ſerviceable ; but 
when he cannot do this without a good deal of 
pain, he ought at leaſt to moiſten his mouth 
pretty often, in order to attenuate the ſaliva, which 

bickens and occaſions frequent and troubleſome 
attempts to hauk it up. Nor ſhould we from 

the beginning of the diſeaſe be afraid of uſing the 


lancer; 
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lancet, for large and frequent evacuations by 
bleeding are the 3 means to ſtop the 


of the diſeaſe, and probably to produce 
| Hoo cure. Catap laſms gently — — 
lik wife be uſefully 7 — the neck. But 
if, in oppoſition to our endeavours, the inflamma- 
tion ſtill if rrreedſes, b and the ſame reme- 
dies muſt be continued, with this difference only, 
that inſtead of the refttinigent cataplaſms we are to 
ſubſtitute fuch as ate emollient and refolvent, by 
which means we often find the diſeaſe gives _ 


and entirely goes off. 

IT fometimes ha that the tonfils remain 
large, hard, and in fome meaſure ſchirrous. The 
hardneſs may be Gifpeeſed by the frequent uſe of 

argarifms made with a decoction i emollient 
2 cbs, or with warm milk only; but as they ge- 
nerall continue rather larger than is natural, 

5 be afterwards ſubje& to abſeeſſes, which, 
anlch they break of themſelves (as they commoniy 
do) ſhould be opened. 

Furs kind of quincy may terminate by ſuppu- 
ration two different ways, viz either in an uleer, or 
an abſceſs. If in an ulcer, it is formed either upon 
the tonſil irfelf, or on the ſides of the fleſhy arch. 
This indeed cannot be eafily diſcerned till the 
ſymptoms are ſomewhat abated, when the patient 
is able to open his mouth. This ulcer is of 

ater or leis extent, and the flough that covers 
It, is white, and more or leſs thick. We muſt en- 
deavour to digeſt it off by frequently touching it 
with a mixture of ſyrup of mulberries, and a 2 
drops of ſpirit of vitriol; and as the ſlough ſepa- 


rates, the ulcer becomes red, deterges, and heals” 


in a tew days, being continually moiſtened by the 
{alfea, which is of uſe in the cure, 
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 Wazn the quincy terminates in an abſceſs, it. 
is generally formed in the cellular membrane of 
the tonſil, and ſeldom in the body or ſubſtance 
itſelf. As ſoon. as the pus is formed, the fever 
abates a little; yet the patient finds but ſmall re- 
lief from this, becauſe of the ſwelling and the 
great difficulty of ſwallowing. Together with 


' theſe he perceives a moſt offenſive ſmell of. pus, 


though the abſcels is not yet open: but when this 


ſymptom ariſes, it is probable the abſceſs will 


foon break: When it does, he ſpits out the mat- 
ter and is perfectly eaſy. But ſuppoſing the ab- 
ſceſs does not break of itſelf, if we can ſee it, 
or feel it with the end of the finger, we may 
ſpare the patient ſome hours pain introduc- 
ing a lancet; and indeed we are ſometimes 
obliged to do this on account of the violence of 
the diſorder. 12 „ 
Tux lancet which we uſe upon this occaſion 
ſhould be of a ſufficient length, being fixed in its 
fcale, and armed with linen wrapped round the 
blade, ſo that only about half an inch of the blade 
is left bare. The patient's tongue muſt be de- 
preſſed with a ſpoon or a /pathula, upon which we 
conduct the lancet, and paſs the point of it into 
the abſceſs ; but I think this inciſion may be made 


more conveniently with the inſtrument called pha- 


ryagotomus. When the abſceſs is opened, the 
throat ſhould be often gargled with detergent and 
ſub-aftringent decoctions; for though theſe do 
not enter into the cavity of the abſceſs, yet by the 
motions they excite of the muſcles of the tongue, 
of the os hyoides, and the pharynx, in gargling the 
throat, and ſpitting, they compreſs the abſceſs 
on. every fide, and iqueeze out the matter. The 
ſame method may be continued for ſeveral Caps 
| | tor 
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after the inciſion is made; for as the abſceſs could 
not be opened in its whole extent, ſome matter 
may {till lodge there. To conclude, the cure of 
the abſceſs depends chiefly upon nature. | 
War we call the tonſils are only a congeries 
of ſeveral conglomerate glands, united together 
by membranes. When theſe have been rendered 
ſchirrous, and afterwards have matter formed in 
them, the ſuppuration is performed with greater 
difficulty, and the ſymptoms are more violent; 
therefore, as ſoon as ever the matter is formed, the 
abſceſs ſnould be opened. 


Of the amputation of the uvula. 


W have ſeen, in ſpeaking of the falſe quincy, 
that the vu becomes inflamed as well as the 
fleſhy arch of the palate, and that it is likewiſe 
enlarged and falls down. The frequent inflam- 
mations that happen in this part, though we ſuc- 
ceed in removing them, occaſion ſuch a weak- 
neſs of the 4v#ula, that, being thereby rendered in- 
capable to ſupport itſelf, it falls down upon the 
epiglottis and feems as if it was elongated : nor is 
it improbable, from its whole texture becoming 
yaricous, that it really is ſo. | 

By the vula falling down thus upon the epi- 
glottis, it becomes very troubleſome to the patient, 
who is continually attempting either to ſwallow 
or to raiſe up what he feels in his throat; but in 
vain, for it falls down again, and the ſame ſenſa- 
tion is renewed, | 

Tur only way of removing this complaint is 
by cutting off part of the uvuia. In order to this, 
having ſeated the patient in a chair placed in a 
good bedr, with his head held faſt by an aſſiſtant, 
: Z direct 
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direct him to open his mouth, and preſſing down 
the tongue with a pair of forceps of a ſufficient 
Cy take hold of the extremity of the Avia 
with the forceps, and immediately with. a long 
pair of ſciflars cut off at one {nip more or leſs of 
it, according to its length. There have been in- 
ſtruments invented on purpoſe for this operation, 
which will likewiſe anſwer the deſign. The hæ- 
morrhage is inconſiderable, and ſtops by gargling 
the mouth with cold water and ſwallowing it 
down; and all that the patient need to do atter- 
wards is to gargle it for,a/few days with warm 
wine, and the wound will heal” © 


T he manner of cutting the frænum of the tongue. 


Tx internal membrane of the mouth forms a 
kind of fold under the fore part of the tongue, 
to the middle of which it is connected, and makes 
what is termed the frænum. If it is ſmall, it does 
not obſtruct the motions of the tongue; but it 
ſometimes ties it down, and fixes it near the in- 
ferior dentes inciſivi, and in ſuch caſe hinders chil- 
dren from ſucking. This may eaſily be diſcovered 
by putting the little finger under the infant's 
tongue when it Cries, 

Ix order to cut the frænum, we fix the tongue 
with the end of the finger, and paſſing the 
branches of a ſharp pair of ſciſſars, which ſhould 
likewiſe be pretty large, and blunt at the point, on 
each ſide of the frænum, we cloſe the ſciſſars and 
divide the frænum at once. If we were to uſe a pair 
of pointed ſciſſars, we ſhould run the riſk of open- 
ing one of the ranular arteries which are ſituated 
under the tongue on che ſides of the frænum. To 
| prevent 
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revent the inciſion from growing up again, ler 
a nete fine ſalt be put ade: the Fatt which 
will excite ſuch motions in the child's mouth as 
to hinder the re-union. The nurſe ſhould alſo 
be ordered to paſs her finger under the tongue 


two or three times a-day, This ſmall wound re- 
quires no dreſſings, but will heal of itſelf. 


f Sh 8 
” — — * . — — 


OF THE 
HARE LIP, 
AND THE 


TWISTED SUTURE. 


HE hare lip is a fiſſure or diviſion in one 
| of the lips, which is formed in two parts 
like the upper lip of a hare; and the ſame ſort of 
diviſion is ſometimes found in the noſe, ears, and 
eyelids. 

Tuis deformity may be either natural or acci- 
dental. When we extirpate a cancer or a ſchirrous 
tumor from the lip, it thereby becomes a hare 
lip. 

"Noa is it barely a deformity, but likewiſe a 
great inconvenience, as the lips ſerve to articulate 
the voice, conduce likewiſe to maſtication, and 
confine the ſaliva, which would otherwiſe run out 
of the mouth. No time therefore ought to be 
loſt in applying a remedy. 

IT happens E. as in ſome other diſeaſes, that 
nature can do nothing towards their removal till 
we have put her into a way of acting, ſo as to 

2 2 unite 
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unite the parts which are ſeparated. In order-to 
this they. muſt be brought into contact with each 
other, and preſerved in that ſituation till the n 
tritive juice has effected their union. | 

NoTwITHSTANDING the inconvenience of a hare 
lip, authors object againſt our attempting to cure 
it in children, becauſe their crying will either 
break the ſtitches or tear them through the lip. 
This reaſon, at firſt, appears plauſible, but is con- 
tradifted by experience, I have performed the 
operation on children of all ages, and by ſup- 
porting the ſtitches: with the dry ſuture, have 
always ſucceeded. They forbid it likewiſe where 
the patient has the ſcurvy, the evil, or the vene- 
real diſeaſe, till they are firſt'removed ; but theſe 
diſtempers are no obſtacles to the cure, ſince 
limbs have- been amputated from perſons under 
ſuch circumſtances, who have done very well in 
a ſhort time. Another objection they make to 
it, relates to women who are not regular in 
their menſes; but why they ſhould raiſe this ob- 
jection I cannot conceive, nor do I believe the 
ſuppreſſion of this diſcharge can any ways obſtruct 
the cure. - 

Norhixo then but a too great want of ſub- 
ſtance. in the lip ſhould prevent us from perform- 
ing the operation; for if the parts which we 
would have united, can be but juſt brought to 
touch, we may always hope to ſucceed. I have 
often been obliged to cut off the whole lip, and 
yet, by ſeveral ſtitches, ſupported by the dry ſu- 
ture, have always procured a re- union. 

Tus hare lip may be born with us, and in that 
caſe the ſides of the fiſſure do not bleed, which 
circumſtance is an obſtacle to the union. The 
ſame inconvenience attends an accidental hare 
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lip after it has continced ſome time; for the ſides 
of the wound being almoſt cicatrized, leave no 
paſſage for the nutritive juice, and conſequently 
no re- union can be expected. But furgery affords 
a help for this by making a freſh wound, as will 
be more particularly mentioned hereafter, Laſtly, 
the accidental hare lip may be only of two or three 
days ſtanding, but the ſides of the wound are be- 
come inflamed, ſwelled, and hard. 

We will ſuppoſe this deformity in the upper 
Iip, and either to have been born with us, or elle 
accidental and of ſo long ſtanding that the fides 
of the wound are almoſt cicatrized. Our buſineſs 
in this caſe is to make them bleed, as if the defor- 
mity had been accidental and recent; and in order 
to this, having properly prepared the patient, E 
place him upon a chair in a good light, with his 
head declining a little, and held firm by an affiſt- 
ant, If the diviſion is in the middle of the lip, 
I firſt ſeparate the frænulum that connects the lip 
to the gum, as that might otherwiſe incommode 
us in the operation; bur, if the diviſion be in any 
other part, the ſeparation of the frænulum will be 
unneceſſary, After this, I take the ſides of the fiſ- 
ſure one after another, and holding them with the 
thumb and forefinger, or with a pair of forceps 
which I deliver into the hand of an aſſiſtant, I cur 
through the ſubſtance of the lip in ſuch a manner 
that the two inciſions form an angle. Some ſur- 
geons make theſe inciſions with ſciſſars, others 
with a biſtory. If I make choice of the latter, I 
penetrate the lip with the point of a half-curved 
biftory above the angle of the fiſſure, and paſſing 
the edge along the forceps, I finiſh the inciſion at 
the edge of the lip. I then hold the other ſide in 
the lame manner, and make the like inciſion there, 
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and as the re-union is not to be attempted till the 
wounds have done bleeding, I touch them with 
ſome {light ſtyptic, agreeable to the direction given 
in treating of ſutures in general. 
AccoRDING to the ſize of the lip and of the 
diviſion, I make one or more ſtitches, and each 
ſtitch a quarter of an inch diſtant from the 
other. The firſt muſt be made in the red part of 
the lip, in order to render both ſides even, and 
to prevent any remaining appearance of a fiſſure. 
The upper ſtitch, or that neareſt the noſe, muſt 
be placed very near the angle of the diviſion, leſt 
any fiſtulous hole ſhould remain there. If ſteel 
needles are uſed upon this occaſion they are very 
apt to ruſt and ſometimes cauſe an eryſipelas in the 
part, at leaſt a ſuppuration in the orifices which 
they make in paſſing; for this reaſon I always make 
uſe of gold pins, which are not liable to ruſt, and 
their heads are very convenient to hold them by, 
whereas the needles require the help of an inſtru- 
ment to puſh them through. The manner of 
paſſing the pins 1s as follows, I place the left 
forefinger and thumb on the right ſide of the lip, 
and exactly at the edge to bear it up, and taking 
the head of the pin between the other forefinger 
and thumb, I enter its point into the left portion 
of the lip and paſs it out at the right, between 
the finger and thumb that bear it up. This pin 
penetrating thus at once through both parts of the 
lip, the ſuture will include almoſt their whole 
ſubſtance. In the fame manner I put in as many 
pins as are neceſſary, obſerving that the laſt be 
placed near the angle of the wound. When 
they are all introduced, I take a pretty large 
waxed thread and twilt it once or twice only about 
the firſt pin, that is, I paſs it alternately under 
| the 
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the head and under the point; then paſs on the 
ſame thread to the ſecond pin, and ſo on to the 
third, in ſuch a manner that the threads croſs each 
other upon the lip itſelf between the different 
ſtitches: by this means the edges of the fiſſure 
cannot either recede or riſe up. | . 

Some authors propoſe to put a ſmall compreſs 
between the lip and the gum to prevent their ad- 
hering ; but this is quite unnecèſſary, and may 
prove prejudicial : firſt, becauſe being wetted with 
the ſaliva it might probably convey the moifture 
between the parts which we mean to unite: and 
ſecondly, as it may keep the lip at a diſtance 
from the gum, and thereby ſtrain the ſtitches. 
After the future is finiſhed, I fix a little ball of 
wax on the point of each pin to prevent its prick- 
ing; and this method ſeems preferable to the 
ſmall compreſſes which are recommended by ſome 
authors for this purpoſe, as theſe laſt might be 
ſubject to ſtrain the parts by raiſing the pins from 
the ſkin. 

I cover the fiſſure with a ſmall linen rag 
_ dipped in ſome glutinous balſam, as þal/. zereb. 
capivi, &c. and ſtrengthen the ſtitches with 
ſlips of ſticking plaſter, one end of which 
ſhould be ſtuck upon one cheek under the os 
jugale, and the other end upon the other cheek, 
paſſing above and between the pins. At the 
ſame time that theſe ſlips- of plaſter ſerye to 
ſtrengthen the ſuture, they keep on the linen 
rag that covers it. It is propoſed likewiſe to 
lay over the whole a compreſs of a ſufficient 
length, and of a breadth proportionable to thar 
of the lip; likewiſe to keep it on with a doubles 
headed roller of the ſame breadth, and applied in 
ſuch a manner, that it may contribute alſo to 

2 4 ſtrengtheu 
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ſtrengthen the ſtitches by bringing the ſkin of the 


cheeks forward; but we find by experience that 
this bandage is generally diſplaced when the patient 


is in bed, and may diſorder the ſituation of the 


other dreſſings. If the ſuture therefore is well 
made, it is better not to apply the bandage, 

Some practitioners diſliking the twiſted ſuture, 
pretend that the interrupted one 1s ſufficient, and 
equally beneficial in this caſe: but the twiſted ſu- 
ture has many advantages which the interrupted 
has not, The pins or needles uſed in the former, 
are not ſo likely to cut through the ſkin as the 
thread which is uſed in the latter. Beſides, the 
thread, which, in the twiſted ſuture, is turned 
round the pins, and is in ſeveral places croſſed 
upon the fiſſure, preſerves the edges of the fiſſure 
even; whereas in the interrupted ſuture, as there 
is nothing to keep the edges level, they would be 
apt to turn up. Thele, I think, are ſufficient rea- 
ſons for preferring the twiſted ſuture. | 

As keeping the parts free trom motion is ne- 
ceſſary ro promote the cure, the patient ſhould 
obſerve a {ſtrict ſilence, and live upon ſpoon- 


meats, which he ſhould take with a boat. He 


ſhould likewiſe avoid ſpitting, contenting him- 
ſelf with wiping off the ſaliva from his lips. 
There is one caution more, which, perhaps, may 
ſeem unneceſſary, and that 1s, whoever attends 


the patient ſhould avoid any occaſion of making 


him laugh. This, I ſay, may, perhaps, ſeem an 
unneceſſary caution ; but I once. ſaw an inſtance 


where, by the patient's laughing at ſomething that 


was mentioned before him, he broke out one of 
the ſtitches. When it js neceſſary to perform this 
operation upon a child at the breaſt, it muſt be fed 
with warm milk by a boat; for it could not ſuck 

N without 
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without moving the lips, which would be preju- 
dicial, or the pain hindering it from ſucking, the 
child muſt be always crying. 

Ir the operation is well performed, the 
may be removed in two days: I have taken t — 
out of children at the end of four and twenty 
hours, and found the re- union completed; and by 
leaving them in too long we run the hazard of 
bringing on an ery/pelas upon the . which . 
ſpread afterwards over the face. 

WaiLsT the pins are taking out, an aſſiſtant. 
mult preſs the cheeks forward, as in the operation, 
and when they are removed, the thread falls off. 

Tux dry ſuture ſhould be continued for ſome 
days longer, and the patient obſerve the ſame, 
cautions as if the pins were ſtill in; for though 
the cicatrix is formed, it remains tender ſome time, 
and the lip, if left to a- free motion, may proba- 
bly divide again. It has been propoſed to put a 
ſteel inſtrument upon children, made in a ſemicir- 
cular form, and the ends of ir to preſs againſt the 
cheeks in order to ſupport the parts when they 
cry; but this appears at firſt fight to be unneceſ- 
ſary, as the dry ſuture is ſufficient to counteract ſa 
weak a force, Beſides, it ſeems more likely to do 
harm than good, for, in proportion as it preſſes 
againſt the cheeks, it would be more or leſs un- 
ealy, and making the child croſs, would keep it 
conſtantly crying. 

IT remains now to ſpeak of the accidental hare 
lip, which has continued about three or four days, 
when the divided edges are become ſwelled, hard, 
and inflamed. The twiſted ſuture is here impro- 
per, according to the rules before laid down ; but 
the following Caſe will ſerve to direct what method 
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- Im 1739, I was ſent for to ſuch an accident. 
The wound was in the upper lip, and made ob- 
liquely, extending from the middle of the lip 
to one fide of the noſe. As the twiſted ſu- 
ture was here impracticable, I had recourſe to 
the dry ſuture, by which I kept the divided parts 
exactly together. A ſufficient ſuppuration en- 
ſued to bring down the ſwelling at the edges of 
the wound, and frequently the flips of plaſter 
were ſo moiſtened by the diſcharge as made it 
neceſſary to apply others. The patient obſerved 


a perfect ſilence, and lived upon ſpoon meats 


taken with a boat; and in a fortnight the wound 
was perfectly united, without leaving the leaſt _ 
blemiſn. 


Ge 
— — —. 
— 
0 


eie fOLTPUS. 


HE inſide of the noſtrils is lined with the 
. membrana_ pituitaria, ſo called becauſe the 
glands therein diſtributed ſecrete a mucilaginous 
lymph from the blood, to which the antients have 


_ aſſigned the name of pituita. This membrane, al- 


molt in its whole extent, is of a thick and ſpongy 
texture. It is connected to the bones by a cellular 
ſubſtance, which, when inflated with a blow- pipe, 
puffs up; and it is this membrane with its cellular 
1 that forms the various kinds of poly- 
puſes. 

War we call a polypus is an excreſcence that 
ſometimes ariſes in the noſe, and is generally co- 


vered with a kind of epidermis. We likewiſe find 


excreſcences of much the ſame appearance ſituated 
in 


OF THE) POLYPUS 347 
in the ears, „and uterus; and which ſcem 
to have an equal title to the ſame name. ' 


The different kinds of Palypuſes. . 


PoLypvsEs vary from each other according to 
the different cauſes that produced them, and the 
alterations that happen in them. 

SOMETIMES a pohpus is owing to a ſwelling of 
the pituitary membrane, which ſwelling may pof- 
ſeſs a greater or leſs ſpace of the membrane, as 
alſo its cellular ſubſtance, and may affect either 
one or both noſtrils. At other times itariſes from 
an ulcer produced by a caries of ſome of the bones 
which form the internal ſurface of the noſtrils. 

Pol vpusks are ſometimes ſo ſoft, that upon the 
leaſt touch they are lacerated and bleed; at other 
times they are very compact and even ſchirrous. 

SOME continue ſmall a great while, others in- 
creaſe ſo faft as in a ſhort time to puſh out at the 
noſtril, or extend backwards towards the throat, 
I have known them fill up the ſpace behind the 
wpula, and turning towards the mouth, have pro- 
truded the fleſhy arch of the palate ſo far for- 
wards as to make it parallel with the third of the 
dentes molares. 

THERE are others, which, though at firſt free 
from any malignant diſpoſition, become afterwards 
carcinomatous and even cancerous. 

Or whatever nature the polypus be, it inter- 
cepts the paſſage of the air through the noſtril, 
and when large, forces the ſeptum narium into 
the other noltril, lo that the patient is una- 
ble to breathe unleſs through the mouth. A 
large polypus preſſing in like manner upon the /a- 
ming ſpongioſæ, or the ofa turbinata, gradually 
forces them down upon the / maxillaria, and 

thereby 
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thereby compreſſes and ſtops up the orifice of the 
ductus lacrymalis : nor is it impoſſible for the ſides 
of the canalis naſalis to be preſſed together. In 
which caſe-the tears having no paſſage through the 
noſe, the eye is kept conſtantly watering, and the 
ſacculus lacrymalis, not being able to diſcharge its 
contents, is ſometimes ſo much dilated as to form 
what is called a flat fiſie!a. I have ſeen inſtances 
of polypuſes ſo much enlarged as to force down 
the ofa palati. 

Cavsts. A polypus may proceed from two 
cauſes. Firſt, from a diſeaſe of ſome of the bones 
that form the internal ſurface of the noſe, which 
are either wholly or in part exoſtiſed or carious. 
In this caſe the pituitary membrane alſo, becoming 
diſtempered, ſwells and ulcerates, and the diſeate 
ſpreading, a ſort of fungous excreſcences ſhoot 
up from theſe parts, to which they give the name 
of polypuſes. The caries and the ulcers may 
proceed either from a venereal, ſcorbutic, or 
icrophulous cauſe. Secondly, a polypus may ariſe 
from an inflammatory ſwelling of the pituitary 
membrane and an obſtruction of its glands, and 
this ſwelling may be more or leſs extenſive and 
conſiderable, | 

S1cns. By the ſymptoms which I have already 
enumerated in ſpeaking of the various kinds of 
polypuſes, we may eaſily diſcover them, and like- 
wiſe judge of their ſize and conſiſtence; and in a 
great meaſure of their different diſpoſitions. We 
may know by the touch whether the polypus is 
ſofr, or of a compact ſubſtance; its being indo- 
lent,or attended with pain, will enable us to de- 
cide whether it is of a mild or of a cancerous na- 
ture; and in ſhort, other circumſtances, which we 
may learn by enquiring what diſorders the pa- 
tient 
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tient either is, or has, been ſubject to, will diſco- 
ver whether it is venereal, ſcorbutic, or ſcrophu- 
lous. But there is one particular which it is very 
difficult and ſometimes impoſſible to be certain of, 
and that is, from what part of the noſe the poly-- 
pus derives its root. It muſt either be from the 
ſeptum, from one of the Ya turbinata, from the 
arch of the palate, or elſe from the epophy/es pteri- 
goidei. The only means of acquiring a perfect 

* of this circumſtance, is by paſſing a 
blunt probe along the body of the polypus and ex- 


amining round it. = | 
| ProenostTiIc. The prognoſtic in this caſe is 
to be collected from the following conſiderations, 
viz. the cauſe that produced the polypus, the de- 
gree of its increaſe, and the diſorders. which it 
may have occaſioned in the adjacent -parts, by its 
ſize, | 42 | 

Warren the polypus proceeds from a venereal 
cauſe, we may expect to remove it by curing the 
original diſeaſe. In this caſe, where there is a ca- 
ries in ſome of the bones which form the noſtrils, 
the ulcer of the pituitary membrane cannot be 
healed till after the exfoliation of the bone, and 
the bone will not exfoliate till the venereal virus 
is deſtroyed. In all probability therefore this may 
prove a work of time, ſince, from the ſituation of 
the carious bone, no proper remedy can be ap- 
plied to haſten the exfoliation; but the affair 
muſt be left entirely to nature, who is ſome- 
times upon theſe occaſions very tedious in her 
operations. | 

Taz ſame thing will happen if the caries ariſes 
from any other cauſe, Nay, even if there be no 
caries, we ought to be very cautious in giving 


our prognoſtic, becauſe of the great difficulty, as 


well 
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well in diſcovering to what particular part the po- 
' {ypus adheres, as in applying the proper remedies 
ro it. Beſides, though we may often promiſe a 
cure, we cannot ſecure the patient from a return 
of the diſorder. I have extracted ſeveral, and 
others have appeared in the fame noſtril above fix 
years afterwards, though the former ſeemed to 
have been intirely eradicated. 

Curt. The cure of a polypus has ſometimes 
been undertaken by applying liquid cauſtics to 
the tumor upon the end of a hair pencil or fea- 
ther, but I never knew this method ſucceed ; and 
the reaſon is this: The cauſtic is ſlow in its ope- 
ration, and the polypus riſes again as faſt as it is 
conſumed; Beſides, if we could deſtroy what was 
within our view, we cannot eat away the root ; 
and therefore I ſhall propoſe no other method 
than the operation, which muſt be undertaken in 
different ways, according as different circumſtances 
occur; for all polypuſes are not to be removed by 
the ſame means. 

In treating of the ſeveral kinds of polypuſes, I 
obſerved that ſome of them were of ſo ſoft a tex- 
ture they were eaſily lacerated: theſe are very 
difficult to be extracted, unleſs their root is very 
narrow, of which it is impoſſible to be cer- 
tain. Notwithſtanding this, we are to endeavour 
at it; and, in order to ſucceed in our attempt, 
we are firſt to try whether we can diſcover on 
which ſide the root 1s ſituated ; that is, whe- 
ther the polypus adheres to one of the a turbi- 
nata, or to the ſeptum narium; for as we are to 
take hold of it with the forceps as near the root as 
poſſible, it will be neceſſary to turn them dif- 
ferently. | 


Tax 
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Taz patient being properly prepared, I feat 
him on a chair, with his head ſupported and held 
firm by an aſſiſtant; I then introduce a pair of 
perforated forceps into the noſe, and get the pa- 
lypus between the claws, which I advance as high 
as I can; at the ſame time directing the patient 
to force his breath out at his noſe as much as 
poſſible, in order that the air, which cannot paſs 
through the noſtril affected, may drive the polyprs 
forwards into the forceps. I then cloſe the forceps, 
and turning them gently round, as often as I 
judge neceſſary, I twiſt the polypus by little and 
little. Thus every turn we give to that portion 
of the pelypus contained within the forceps, is 
continued on to the root, and gradually looſens 
It. c 
Ir the -polypus breaks, as ſometimes happens 
either from its ſoftneſs, or from the impoſſibility 
of taking ſufficient hold of it, it muſt be extracted 
by pieces, or as much of it as you can, This 
done, we ſhould paſs a ſeton up the noſe, one end 
of which hanging out at the mouth, the other at 
the noſtril, may ſerve to convey doſſils armed with 
proper medicines to deſtroy the remainder of the 

| paiypus. : 

-+ THERE is an account of ſuch a caſe, in my Ob- 
ſervations, page 25, and the effect of this method 
of treating it. It was upon that occaſion I firſt 
thought of paſſing a ſeton up the noſe, which had 
never been practiſed before. L 
We may pals this ſeton either with a pair of 
ſemicurved forceps, or by the help of a cat. gut. 
If the forceps can be introduced along the vomer, 
I tye a ſeton round the end of my forefinger, and 
paſting it into the mouth behind the avala, I en- 


deavour to meet it with the forceps which I paſs up 
9 | the 


# 
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the noſe, When the forceps touches the finger, I 
open the claws a little and lay hold of the ſeton, 
then withdrawing the forceps I bring the ſeton out 
at the noſe. If the forceps cannot be paſſed, I in- 
produce a fine cat-gut z one that is very dry, blunt 
at the end, and about a foot long. This will 
paſs very eaſily behind the palate; ſo that con- 
veying in the forefinger through the mouth behind 
the uoula, I take hold of the cat-gut, bend it, 
and bring it out at the mouth; at the fame time 
puſhing it up through the noſe with the other 
hand. Thus we draw out the whole cat- gut at the 
mouth, and with it one end of the ſeton that is 
faſtened to its extremity. Care mult be taken when 
you introduce the finger behind the ꝝvula, not to 
preſs upon the root of the tongue, which would 
be apt to excite a reaching that might prevent our 
paſſing the ſeton. 

Taz greateſt part of the polypus being extracted, 
we may with more eaſe paſs up a finger into the 
noſtril; and ſometimes we thereby diſcover the 
exact ſituation of the adherence, In which caſe, 
we faſten a ſmall doſſil to the ſeton, dipt in ſome 
ſtyptic water, and drawing the ſeton out at the 
mouth, we convey the doſſil either to the remain- 
der of the polypus, or to the part whence we ima- 
gine it derives its root. | 0 

IE ſlough made by the ſtyptic not only ſtops: 
the blood, but partly deſtroys what remained of 
the polypus ; and, by means of a doſſil of this kind, 
we may every day convey to the part either eſ- 
charotic, ſuppurative, or deſiccative medicines, ac- 
cording as we judge neceſſary. 

Ir the polypus comes away entirely in one ſingle 
piece, an hemorrhage enſues, which is ſometimes 
very troubleſome to the patient by obliging him 

O 
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to be ſpitting out the blood as faſt av'it falls down 
into his throat. If the bleeding is not very con- 
ſiderable, the patient ſhould be directed to ſtoo 
forwards, that the blood may flow out at the noſ- 
trils; by which means, and by injecting cold wa- 
ter into the noſe, the hemorrhage will ſtop. But 
if the hæmorrhage is very violent, it requires the 
utmoſt care, there having been inſtances of people 
who, from the impoſſibility of ſtopping it, have 
died in leſs than an hour. In this caſe, the ſeton 
is a very ufeful and a very ſure method, and ſhould 
be paſſed as ſoon as poſſible. When we have in- 
——— the ſeton, we muſt faſten a doſſil to that 
end of it which hangs out at the mouth, and draw- 
ing it along the noſe, convey the dofil through the 
mouth, ſo as to place it between the vomer and the 
apophyſis pterigoides: by this means the paſſage is 
ſtopped; and the blood prevented from running 
down the throat. Another doſſil put up the fore 
part of the noſtril ſtops the bleeding there in the 
ſame manner; and thus the blood, being denied 
a paſſage either way, coagulates in the noſe, and 
by degrees! ceaſes to flow at all, the coagulation 
extending into the orifice of the veſſel from whence 
ict; {155 4 req b 
Som TES thoſe polypuſes which are of a more 
compact ſubſtance, may be extracted in the ſame 
manner; but oftentimes they are ſo large as to 
hinder us from paſſing the forceps high enough to 
take proper hold of them. Add to this, that their 
irregular figure, which is formed according to the 
cavity of the noſtrils, and likewiſe their hardneſs, 
will not admit of our twiſting them like thoſe of a 
ſofter texture. There are ſome, which, in pro- 
portion to their bulk, have thrown ſtrong roots 
into the pituitary membrane, and thereby „ 
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this membrane very thick ; in which caſe there is 
great reaſon to apprehend a very troubleſome hæ- 
morrhage will attend the operation, There is an 
account of ſuch a polypus in my Obſervations (ſee 
page 25) which extended out two fingers breadth 
from the noſe, and likewiſe ſpreading behind the 


uvula, grew there as large as an apple; ſo that 


I was not able to extirpate it at once, but was 
obliged to cut it away at different times. A proper 
cond 


deration of this caſe may furniſh ſuch hints 
for deſtroying this ſort of polypus as may be 


adapted to the different circumſtances that occur; 


for I cannot pretend to be particular in the man- 
ner of operating, as the figure of theſe polypuſes 
may happen to be very different. 

THERE is another kind of polypus, which is 
not proper to be extirpated, and that is, when the 
greateſt part of the m— mem brane, either on 

the noſe, is enlarged by a fort 
of polypous ſwelling. I have never ſeen but two 
inſtances of this, in one of which the tumor was 
only on one fide of the noſe, where the bulk of 
the pituitary membrane (which for many yeats 


was thickened a quarter of an inch in the anterior 


part, and perhaps more ſo poſteriorly) had thruſt 
the ſeptum narium into the other noſtril, and in- 
tercepted the paſſage of the air on both ſides. In 
the other perſon, the ſwelling was on both ſides, 
but much larger in one noſtril than in the other. 
In ſuch caſes, no operation can be undertaken; but 
if we can diſcover, or have reaſon to ſuſpect from 
any concomitant ſymptom, that the ailment is ori- 
ginally owing to the venereal or any other diſeaſe, 
we muſt apply our endeavours to cure that before 
we attempt doing any thing to the noſe; and 
it is probable that the diſorder of the pituitary 

membrane 
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membrane may be removed by the uſe of theſe 
remedies, If, as was the caſe in the two patients 
before-mentioned, we have cauſe to believe that 
the diſorder is merely local, we muſt have recourſe 
to the general remedies, as diJuters, bleeding, and 
ſuch evacuations as will make a revulſion, and 
carry off the humours which lodge in the part af- 
fected; and afterwards endeavour to open an ea- 
ſier paſſage for the air through the noſe. 

_ We may ſucceed herein by deſiccative injections, 
which muſt be frequently repeated, and, if poſſi- 
ble, forced into the throat; but care muſt be 
taken, that the liquor which they are made of may 
not be capable of 
accidentally ſwallowed. 

To the firſt of theſe two patients, after the uſe 


of injections, which had but very little abated the 


diſeaſe, I tried another method, which palliated, 
but did not cure. 2 in a ſmall cat- gut at 
the noſe, along the of the palate, almoſt as 
far as the uvaia. The cat - gut ſwelling made the 
paſſage ſome what freer, and having introduced 
others of the ſame kind for ſome time, I then 

ut in a larger; and by proceeding thus ſeveral 
ys ſucceſſively, I could ar laſt introduce three 
or four pretty large ones together, equal in the 
whole to the ſize of a writing-quill. They ſoon 
grew ſoft by the moiſture which ſwelled them, 
and gave bur little trouble to the patients by their 
hardneſs. Theſe cat-guts, together with the in- 
age open ſo as to let the air 
ſs freely through when they were taken out; 
ut if 1 — 3 was omitted ml or three 
days, the up again. aving pur- 
ſued this os Lf about 9 1 nd we 


jections, kept the 


by 


could only obtain a palliative cure, even by con- 


Aa 2 tinuing 


doing any harm, if it ſnould be 
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tinuing the tents of cat-gut. The patient there- 


fore only put them in at night upon going to bed, 
and took them out in the morning, by which 
means he breathed freely all day. He then re- 
turned into his own country: and as to the other 
patient, I ſaw no more of him after two or three 
vile: ee FP: 1 

As a perfect cure in theſe caſes is very difficult 
to be obtained, I thought it proper to communi- 
cate to the public this method, which 1 had re- 
courſe to for the eaſe of the patient, and to render 
his diforder more ſupportable. | 


oF THE 


FISTULA LACRYMALIS. 


| "= fiſtala lacrymalis is a deep, hollow ulcer, 


ſituated in the great angle of the eye, and 
generally proceeds from an abſceſs formed there. 
Bur, in order to give a juſt idea of this difor- 
der, it may be proper to deſcribe 'the natural 
ſtructure of the part. N 
Ar the edge of the eye-lids, near the great 
angle of the eye, are placed two orifices, called 
pundta lacrymalia, which are the entrances of two 


ſhort ducts that afterwards unite and form a ſingle 
canal opening into the ſacculus lacrymalis. It is by 


theſe puna that the tears, which moiſten the an- 


terior part of the eye, pals into the ſacculus lacry- 


malis. 1 Sd 
Tur facculls lacrymalis is a fort of bladder, of 
an oblong figure, very ſmall, and compoſed of a 


pretty ſtrong membrane. This cavity, or ſac, is 
firuated in th 


e great angle of the eye within the 
orbit, in a fort of groove formed by the os maxillare 


ſuperius and the os unguis. As 
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As it grows narrower 1t extends itſelf into the 
bony lacrymal canal, which is likewiſe formed by 


the ſame bones, and opens into the noſe under the 


os turbinatum inferius,. in order to carry along the 
rears that paſs thither through the pundta lacryma- 
lia, This contracted part of the ſac we ſhall call 
the lacrymal canal; © © © T 


THe lacrymal ſac is liable to many different 


diſorders, which may degenerate into a fiſtula. 
Sometimes this Aula may be owing to an inflam- 
mation of the membrana adipoſa, and the adjacent 
cellular ſubſtance which - communicates itlelf to 
the neighbouring parts; or it may be owing to a 
dilatation of the Fac by the tears lodging there, 
either becauſe they cannot pals through the noſe, 
or return without difficulty through the pun la- 
crymalia. 7 


Of the diſorders that may communicate themſebues 
to the lac. 

A inflammation ſometimes ſeizes on the lower 
eye-lid, near the great angle, which, as long as it 
continues, occaſions the tears to run down the 
cheek, the ſwelling of the eye- lid preventing their 
paſſage through the puncta, at leaſt the inferior 
one. 

 Tais inflammation requires the ſame method 
of treatment as other inflammations, viz. a proper 
regimen, bleeding, emollient and reſolvent cata- 


plaſms, and, in a word, whatever can conduce to 


abate the inflammation, and promote its reſolution, 
But as we are not always happy enough to anſwer 
theſe intentions, an | abſceſs ſometimes enſues ; 
which may prove only ſimple, and be eafily re- 
moved by making an opening into it, and applyin 
proper dreſſings; or the inflammation may exten 
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to the lacrymal ſac; in which caſe, the whole por- 
tion of the ſac forming the canalis lacrymalis may 
be alſo affected. | 

Tuis is another reaſon why the tears muſt ne- 
ceſſarily run down the cheek, ſince even the tears 
which are in the ſac have no paſſage into the noſe, 
and their lodgement only contributes to render the 
diſeaſe more troubleſome. It is poſſible, however, 
that the ſurface only of the ſacculus may ſuppu- 
rate, and the diſorder then 1s eafily remedied, as 
in the former caſe. 

Bur it may happen, that the whole ſubſtance of 
the ſacculus is affected ſo as not to admit a perfect 
reſolution, in which caſe a ſuppuration comes on, 
and the matter makes its way through the ſkin. 
Upon opening theſe abſceſſes, we do not find 
the pus white and thick, as in the preceding caſe, 
but ſerous and thin, from its being mixed with 
the tears. "Ip 

Ir is very ſeldom this diſeaſe is perfectly cured, 
though the opening be made ever ſo properly, or 
the dreſſings ever ſo judiciouſly applied; and the 
reaſon is this: the opening made into the ſacculus 
will almoſt neceſſarily produce a f/tula, for unleſs 
nature cloſes this opening by a firm and ſolid ci- 
catrix, the tears which continually flow there 
through the punia lacrymalia, will render it callous, 
and thereby hinder its healing. Thus ſome of the 
tears will paſs out through the external aperture, 
whilſt the reſt are continued on through the ca- 
nalis lacrymalis, ſuppoſing that paſſage to have 


become free by the ſuppuration, which generally 
unloads the parts that were diſtended by the in- 
flammation. Nevertheleſs, I have. ſometimes 
known theſe diſorders perfectly cured without 
any other operation than making an opening into 


the 
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the abſceſs; and admitting a ffula ſnould remain, 
it will be always time enough to undertake the 
cure of it by the operation hereafter deſcribed. 

Tur ſacculus having been affected by the in- 
flammation, ſometimes putrefies intirely, and 
floughs away. In which caſe, the ſacculus can 
never be reſtored, nor the tears paſs any more 
through the noſe. Here then a ſimple opening 
will not be ſufficient, but recourſe muſt be had to 
the operation ; as the diſeaſe is then in the ſame 
ſtate as that which begins in the ſacculus. 


Of a fiſtula which begins from 'a diſeaſe of the 
ſacculus. | 

Tur ſacculus lacrymalis, which is a membra- 
nous bag, is ſubject to inflammations, like other 
membranes. | 

Tus cauſe of this inflammation is as difficult to 
be accounted for, as that of other inflammarions, in 
general; I ſhall not endeavour therefore to explain 
it, but ſhall only obſerve, that if the whole ſac is 
inflamed, it may break in one particular point, 
producing fuch a kind of Hula as was before de- 
fcribed; and that it may likewiſe entirely putrefy 
and come away. In, this laſt caſe, the perioftenm, 
which lines the groove wherein the ſacculus is ſi- 
ruated, alſo putrefies, and upon opening theſe ab- 
ſceſſes we find the os unguis uncovered and rotten , 
and ſometimes the caries extends farther. 

Tursg ffulz frequently appear after the ſmall- 
pox, in which caſe they muſt certainly have be- 
gun by the putrefaction of the ſacrulus, in or upon 
which ſome of the puſtules (which are only ſo 
many abſceſſes) were fituated. The diſorder of 
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the ſacculus -may ſpread to the cellular ſubſtance 
that covers it, forming one ſingle abſceſs, which 
if not timely opened, but ſuffered to break of it- 
ſelf, the lodgement of the pus upon the bones, 


whole, perioſfteum- putrefied together with the ſac- 
culus, renders them carious, and encreaſes the diſ- 


eaſe, The only means of curing this tort of Aula 
is by-an operation; which does not conſiſt merely 
in opening the whole extent of the abſceſs, for as 
the ſacculus is putrefied, the diſcaſe has certainly 
reached to the lacrymal canal, and the natural 
communication between the eye and the noſe, for 
the paſſage of the tears, is thereby deſtroyed, The 
method therefore of curing this diſorder mult be 
by making a new paſſage in order to ſupply the 
loſs of the natural one, and open a way for the 
tears to pals through the noſe. | 

Curt. The patient having been properly pre- 
pared, and every thing got ready 157 the opera- 
tion, I ſeat him on a chair, whillt an aſſiſtant holds 
his head to prevent his moving it. 
I vil firſt ſuppoſe the abſceſs is not yet open- 
ed, in which caſe we make an inciſion into the 
whole extent of i it, and fill up the cavity with lint, 
to keep the lips of the ulcer divided till the next 
day: at which time, upon removing the lint, we 


may be better able to judge of the ſtate of the 


parts affected; whether the ſacculus lacrymalis 1 is de- 
ſtroyed or not, and whether the os unguis is denuded. 
Svoprosz, in the next place, that the abſceſs 
has broke of itſelf ſome time, and has produced 

fula ; the adjacent parts. approaching each 
other fill up and render it callous, though ſeldom 
to ſuch a degree as to prevent us from intro- 
ducing a probe into the fiſtulous 2 , by which 
we may diſcover the Progreſs of the d caſe, If A 
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find the bone bare, it is certainly carious, and the 


lacrymal ſac is putrefied and deſtroyed. In this caſe, 
an inciſion is equally proper, and muſt be made ſo 
as to include the fiſtulous orifice, We ſhould begin 
the inciſion very near the union of the eye-lids, 
where paſſing in the point of a, ſtrait biſtory, and 
guiding it — the inferior edge of the orbit in- 
ternally, we make a ſemicircular inciſion near three 
quarters of an inch long. We might then proceed 
to finiſh the operation in the manner as will be 
kereafter directed; but it is better, after we have. 

one thus far, to fill up the wound, either with 
{mall doſſils, or prepared ſpunge, in order to ſepa- 
rate the lips till the next day, when it will be eaſier 
to execute what ſhall then be found neceſſary. 

PRACTITIONERS are divided about the manner 

of finiſhing this operation, which is deſigned to 
facilitate the paſſage of the tears into the noſe. 
Some inſiſt that the os wnguis ſhould always be 
perforated ; others will allow of no other paſſage 
tor the tears than the natural one, through the la- 
crymal canal; but the different circumſtances at- 
tending the diſeaſe muſt determine us which me- 
thod to purſue. 4 41 wy 

- Is the lacrymal ſac is only opened, and not de- 
ſtroyed, its expanſion, which extends through the 
bony lacrymal canal into the noſe, remains intire, 
and the ſwelling that enſued from its being in- 
flamed will ſoon diſperſe after the evacuation of 
the pus. Here then we are to conform to the in- 
tentions of nature, which originally formed this 
paſſage, and has preſerved it; but if the os un- 
guis is carious, or intirely bare, the lacrymal fac is 


deſtroyed; and how ſhould that portion of it, 


which extends to the noſe, remain ſound, intire, 
and open? In this caſe, therefore, we cannot diſ- 


- 
2 TN r r | 


— — . — 
= — — . 


. 
- = 2 2 _ 
PP ˙¹iü w mw. — * ' — — 
ASE a —— — — = —— — 2 
| — 8 —— 8 — — 


* 1 m W 1 4.5 
__ 4 


= s "IS 8 
r 
2 2 — — 


re I" Medal 


n 


362 FISTULA LACRYMALIS. 


penſe with perforating the os unguis, in order to 
make a new paſſage for the tears. 

Upon removing the lint from the wound the 
day after the operation, we eaſily diſcern the ſtate 
it is in. If we find that the ſacculus lacrymalis is 
not deſtroyed, we may hope to preſerve the natu- 
ral paſſage of the tears; and if we can introduce a 
fine probe, or a very ſmall boygie, we may diſcover 
whether the entrance of the canalis lacrymalis is 

n: but, before we attempt this, we muſt wait 
till the wound ſuppurates, that the ſwelling of the 
canal may be gone off, at which time ſlight deſic- 
cative injections may be uſed. It has been pro- 
poſed to introduce a very ſmall bougie, as we do 
in the urethra, in order to enlarge the canal; but 
J cannot approve of this method for ſeveral rea- 
ſons. Firſt, becauſe that part of the lacrymal ſac 
which lines the bony lacrymal canal, is of a very 
fine texture, and may be eaſily lacerated. Secondly, 
the introduction of this bougie, and its continuance 
there, occaſions great pain; and, Thirdly, this 


canal has no need of being enlarged, and if it had 


it could not poſſibly be dilated, as it is encloſed 
within a bony groove. It will be ſufficient there- 
fore to make injections therein for ſome days, 
taking great care not to irritate the entrance of 


the duct with the end of the ſyringe. 


Ir, upon examining the bottom of the wound, 
we find the lacrymal fac deſtroyed, and the os un- 


Luis bare and carious, the bone muſt be perforated 


to make a new paſſage. : 

Tux antients did this with an actual cautery, 
which they applied to the os unguis by introducing 
ir through a- canula, in order to prevent any in- 
jury to the other parts by the heat. This method 
is not abſolutely to be rejected, but actual fire is 


apt 
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apt to terrify patients, and the pain of it extend- 
ing to the pituitary membrane that lines the inſide 
off the noſe, muſt be very great; for which rea- 
ſons this method is now grown out of practice. 
Some ſurgeons rather approve of breaking thro? 
the os unguis with a ſtrong probe; but, though this 
method is leſs painful than the actual cautery, it 
is liable to one great inconvenience, viz. the pitui- 
tary membrane is not eaſily penetrated at the ſame 
time with the os unguis, but, on the contrary, may 
be ſeparated even farther chan the as ex- 
tends: I ſhould rather chuſe therefore to make uſe 
of a trocar, which will paſs through the bone and 
the pituitary membrane at once. 

In order to do this, I remove the lint from 
the wound, and paſs down a director, in the 
groove of which 1 convey the point of a large 
trocar, and perforate the bone by turning about 
the trocar ſo as to break the bone into pieces, 
The trocar muſt be directed towards the zoule, 
by which means we ſhall avoid hurting the /eprum 
narium. Nevertheleſs, we are to thruſt it no far- 
ther than juſt to pierce the bone and the mem- 


brane that lines the inſide of it; and we are 


ſure with this inſtrument not to ſeparate the pi- 
tuitary membrane from the bone, which is an ac- 
cident that may happen by breaking the bone 
with a probe. We may know when the trocar is 
got through, by a ſmall diſcharge of blood from 
the noſe. Having thus deſtroyed the bone, we 
introduce into the aperture a tent made like the 
bougies of linen, dipt in wax, and rolted. This 
tent ſhould be an inch or more in l , and 


of the ſame bigneſs with the upper part of 


the trocar, running taper to the other end, 


which 
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which ſhould be blunt. The head or upper ex- 
tremity of this tent ſhould be provided with two 
wings, which fix it in the opening made in the 
bone, and at the ſame time keep the lips of the 
wound ſeparate. In putting it in, it ſlips down 
and lodges itſelf between the internal ſurface of 


the noſe and the ſeptum. 


Tux reſt of the wound is to be filled up with 
lint armed with a digeſtive, and the whole kept 
on with ſmall triangular compreſſes and a proper 
bande ©. 4. 7 

We ſhould change the tent at each dreſſing, as 
the intention to, be anſwered by this operation is 
not only to make a paſſage for the tears, but alſo 
to keep it from cloſing again. 

_ AFTER. petiorating the os unguis, ſeveral ſmall 
pieces of bone may remain fixed in the pituitary 
membrane within the noſe. Theſe will generally 
come away by the ſuppuration cf the little mem- 
branous portions, in which they are intangled; 
but ſometimes they lodge a conſiderable time, and 
require our. aſſiſtance. to haſten their diſcharge. 
The method to be uſed in this caſe is, when the 
ſuppuratipn leſſens, to introduce a cauſtic into the 
orifice made in the os unguzs. The lapis infernalis 


is commonly choſen for oy purpoſe, but in paſſ- 
c | 


ing of it, is ſometimes liable to. break, as once 
happened to me, and occaſioned a great deal of 
trouble and difficulty to get out the piece that had 
lodged itſelf in the opening of the os unguis : and 
had it fallen into the noſe or throat, it might have 
diſſolved there, and done great miſchiet. Since 
this accident, I have always preferred a tent dipt in 
mercurial water, and paſſed into the aperture of the 


ol unguis, without thruſting it far enough to touch 


the /eptum narium. I leave it in but for a mo- 
ment, 
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ment, which is long enough to produce à flough, 
that falls off in a few: days, and brings with it ws 
bony fragments that adhered : the application of 
the cauſtic to the part of the bone that is bare and 
carious, contributes alſo to haſten its c 47A 
which is made imperceptibly. FLA 

Wx continue the uſe of the tent a month or fix 
weeks, till the part of the ulcer that is · ſituated 
near the orifice of the og unguis be deterged, and 
rendered ſo firm as not to produce any fungous 
fleſh which might ſtop it up. When this Hoy tn 
we endeavour to heal the external opening 

Tx tears fall then into the noſe as faff as they 
paſs through the-puna lacrymalia, and their paſ- 
ſage ſerves to keep open the hole in the os unguis. 
The tears in their natural coutſe fell into the noſe 
below the inferior os turbinatum; but, in this caſe, 
they paſs into it above the ſaperior os turbihatums. 
Undoubtedly this new paſſage, which is the only 
way that can be made to fupply'the'want of the 
natural one, is not ſo perfect as the otheg ſince 
after the cure there N remains a * r 


12 M as tent 
of ths fat Hula. 5 — 
1 $ 7 


Tu ſacculus lacrymalis is ſuſceptible of dilata- 
tion, like other bladders which are conſtantly fill - 
ing, and which are apt to loſe their elafitkiry, 
- when the fluid they receive paſſes our of them with 
difficulty. The urinary bladder gradually lofes 
its elaſtic power by being diſtended when the paſ- 
ſage of the urethra is obſtructed. The gall-blad- 
der dilates and yields to the quantity of bile which 
is confined in it by an obſtruction of the ductus 

cyſticus ; and accordingly, upon opening theſe bo- 
dies after death, we find the gall-bladder very large. 
The 
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The lacrymal ſac is of the ſame nature. If by any 
means the tears that run into it are denied a paſ- 
ſage into the noſe, the tears themſelves diſtend it, 


and it gives way to the quantity of that fluid, ſo 
as toextend ſometimes into the inferior part of the 


orbit. A ſwelling of the pituitary membrane is 
alone ſufficient to prevent the paſſage of the tears, 
by choaking up and obſtructing the opening of the 
facculus into the noſe beneath the inferior os turbi- 
natum. This we frequently ſee happen in thoſe 
defluxions which we call a cold in the head, A 


Night ſwelling of the membranes that form the ſac 


will alſo have the ſame effect. 

Srens. It is difficult to diſcover this diſorder 
at the very beginning, but the leaſt lodgement 
of the tears in the lacrymal ſac will produce 
ſuch an alteration in them as to make them irri- 


tate the internal membrane; and the * pain 


which the patient afterwards feels in that part, 


together with the tears running down the cheek, 


are ſufſicient indications of the diſeaſe, We find 
in this caſe, that, upon preſſing the ſac with the 
finger, the tears which filled it will return through 
the a lacrymalia. It is very ſeldom theſe tears 
are clear, for the inſide of the ſac is eaſily in- 
flamed, which renders them of a purulent nature 


and rather white. 


* 


ProcnosTiIc. At the beginning of this diſor- 
der we may hope to ſucceed in the cure; but 
when the fac is very much dilated, it irrecoverably 


loſes its elaſticity, and the tears.conſtantly lodging 
there may injure it ſo in time as to make the fac 


putrefy and ſlough away, which will produce a 


Fftula with a caries of the bone. 


Curt. This diſorder at the beginning requires 
2 treatment very different from what is expedient 
in 
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in its els. At the beginning we muſt endea- 
vour hes the Cling of the lacrymal ſac, or 
the pituitary membrane, in which we may ſucceed 
by a proper regimen, bleeding, and emollient ap- 
plications in the forms of co fomentations, 
and cataplaſms. During the uſe of this method, 
we muſt empty the ſac ſeveral times a day by preſſ- 

ing it with the finger, which makes the tears re- 
turn through the pune lacrymalia, and ſometimes 
part of them paſs through the noſe. 


Ir the internal ſurface of the ſac begins to be 


affected, which may be known by the whitiſhcolour 
of the tears that are preſſed through the pune l- 
crymalia, they muſt be forced up ſeveral times a day, 
and two or three drops of a „ made with 
white vitriol, or ſaccharum ſaturni, ſhould be dropt 
into the eye. It — to make in- 
jections through the puncta lacmmalia; but if the 


— 55 are open, the water d inc the eye e will 
$ into the ſac, and the uſe of the ſyrin —— 
— as by uſing it we may inffame the 


puntta a, and the little ducts that lead 
into the ſac. With theſe precautions, I have ſeen 
many of theſe fiſtulas cured that have not been ef 

long ſtanding, and where the lacrymal ſac was 
not much dilated. But when the lacrymal ſac is 
diſtended to _ — —— times its 5 
there is no probability of effecting a cure by fo 
ſimple a method, and the only means we have left 
is an operation, The lacrymal fac indeed may be 
often preſſed, to force out the tears that diſtend it; 
but this preſſure will not empty it intirely, and 
perhaps may injure the ſac itſelf ö irii- 
eating it, and thereby produce an ab 


quite deſtroy it. It is better — perfotin 
the operation before the laerymal ſac is affected 


and 
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368 OF WOUNDS 
and putrefies. In this caſe, the inciſion to be made 
in the ſoft parts is the ſame as was before defcribed z 
and if, upon the dividing the whole extent of the 
fac, we find the entrance of the lacrymal duct ſuffi- 
ciently open to give us room to hope that the tears 
may be reſtored to their natural courſe, injections 
muſt be made there every day till the paſſage is 
quite free; after which the external wound may 
be ſuffered to cloſe. Sometimes very ſmall bougies 
have been uſed with ſucceſs ; but I would not ad- 
viſe them, for the reaſons before given. If we do 
not ſucceed in reſtoring the paſſage leading to the 
noſe, we muſt perforate the ſac and the os unguis 
in the ſame manner as has been before directed, 
applying alſo the ſame dreſſings. | 
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"QUNDS.,in the head may be very dif- 
VV ferent according to the inſtrument with 
which they are inflicted, and the nature of the 
Part injured. The inſtrument which gave the 
K may either puncture, cut, or bruiſe; and 
the impreſſion received from it may be more or 
leſs deep: thus the ſoft and external parts only 
may be injured, ↄr the, ſkull and brain may have 
been hurt at the ſame time: and theſe differences 
in the wounds will neceſſarily be attended with 
different ſym ptome oo 
I vo not propoſe in this place to confine myſelf 
to the diſtinctions of theſe wounds which have in 
general been made by authors ſince Hippocrates, 


* - 4 - - ov 
* 


as I flatter myſelf the method I am about to lay 


down, will ſet this important ſubject in a clearer 
| | light. 


/ 
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light. I ſhall treat then, firſt, of wounds of the 
head made by puncture; ſecondly, of thoſe by 
inciſion ; and thirdly, of contuſed wounds; as alſo 
of contuſions where there is no outward wound : 
nor can it be thought ſurprizing that I ſhould 
rank contuſions under the article of wounds, if we 
reflect that it is impoſſible to receive a bruiſe with- 
out having ſome ſmall blood-veſlels ruptured under 
the ſkin, This then, I ſay, is the method I pro- 
poſe to proceed in, viz. to treat of wounds by 

uncture, inciſion, contuſion ; and likewiſe of con- 
tuſions where there is no external wound. Each of 
theſe may affect the ſkin only; or they may at the 
ſame time affect the aponeurgfis formed by the 
union of the frontal and occipital muſcles, which 
covers greateſt part of the ſkull; and alſo injure 
the pericranium. They may extend likewiſe to the 
cranium, the dura mater, and the brain. | 


Of wounds affecting only the ſoft and external parts. 
WounDs BY PUNCTURE. Wounds that affect 
the ſkin only, by whatever inſtrument they are 
made, are ſo ſlight, and of fo little conſequence, 
that it is not neceſſary to enlarge upon them. 

Ir a puncture penetrates either to the common 
aponeurofis of the frontal and occipital muſcles, or 
to the pericranium, it will produce an eryfpelas ; 
for this ſymptom is almoſt inſeparable from a punc- 
ture in thole parts, and is owing to the ſmallneſs 
of the wound, which will not admit of a free diſ- 
charge. In order to obviate this, we ſhould en- 
large the wound by an inciſion, including therein 
the puncture, and bring on a ſuppuration as ſoon 


as poſſible; and though an ery/pelas may enſue, 
yet it will be far lefs conſiderable than if the inci- 


fon had been omitted. 
| B b Wounds 
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Wounds by inciſion. 


A wound made by inciſion is leſs dangerous 
than the former, and ſhould, if poſſible, be ſpeedily 
re- united. If we cannot effect this, it ſuppurates, 
and ſometimes an eryſipelas ſeizes on the circum- 
ference of the wound, and perhaps on the whole 
head, in conſequence of the wound made in the 
aponenrofis, or the pericranium; but this will go off 
by the ſuppuration, and the ulcer, if properly 
dreſſed afterwards, will not be long betore it heals. 


Wounds with contufion. 


A conTvuseDd wound in the aponcuroſis may 
produce an eryſpelas extending all over the head. 
In this caſe it ſoon affects the pericranium, and 
ſometimes produces ſymptoms not unlike thoſe 
which accompany a concuſſion. This eryſipelas is 
followed by ſinuſes, which extend more or lets 
under the ſkin about the circumference of the 
wound; for an ery/ipelas affecting the tendinous 
parts terminates by a putrefaction of the part in- 
flamed, unleſs prevented by the humour being 
diſperſed. To obviate this accident, or at leaſt to 
hinder its becoming very conſiderable, we muſt 
dilate the wound ſufficiently at the beginning, as 
its being er lacerated makes it neceſſary to 
haften a ſuppuration. If, notwithſtanding this, 
an ery/ipelas appears, and increaſes fo as almoſt to 
overſpread the aponeurofis (which would be liable 


to create bad ſymptoms) ſcarifications mult be 


made in ſeveral parts of the head, and eſpecially 
upon the temporal muſcles, to relax the pericra- 
num, which in fuck a cafe is too much diſtended. 

The 
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The wound ſhould be dreſſed afterwards accord- 
ing as its different appearances require, not omit- 
ting the uſe of bleeding, and a proper regimen, as 
the reader may fee in my Obſervations. 


A contuſion without external wound. 


A coxrusiox of the aponeuroſis may occaſion 

a ſuppuration, though this indeed ſeldom hap- 
pens ; but I have frequently known theſe contu- 
ſions ſucceeded by violent head-achs and wander- 
ing pains all over the head, which have continued 


ſeveral months. 


Of wounds that affect the Hull. 
WounDs which affect the ſkull only, or the 


brain at the ſame time, are divided into three 
ſpecies; relative to the fort of inſtrument with 
which they were inflicted, and the depth of the 


wound. 


Wounds by puncture. 


A $HARP-Pointed inſtrument, as a ſword for 
inſtance, may wound the ſkull either by a perpen- 
dicular, or an oblique ſtroke; in both which caſes 
it may penetrate the firſt table of the cranium 
only; it may penetrate both; or paſſing through 
the ſkull may wound the dura mater, and even 
the brain. 

WHETHER the wound be made perpendicularly 
or obliquely, if it has only penetrated the firft 
table, the ſecond can ſcarcely be injured, becauſe 
of the ſhape of the inſtrument; and if there has been 
any concuſſion either of the ſkull or brain, it could 
be but inconſiderable. If therefore any particular 

5 Bb 2 ſymptoms 
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ſymptoms enſue, they will be ſuch as proceed 
from the puncture of the aponcuroſis and the peri- 
cranium. This laſt conſideration however, joined 
to the poſſibility that the wound may have pene- 
trated both tables, ſhould induce the ſurgeon to 
make an inciſion which may diſcover the . at 
the part injured, including the puncture in the in- 
ciſion (the particular manner of making this in- 
ciſion will be more fully explained when we come 
to ſpeak of the method of trepanning). If upon 
examination we ſhould find that the inſtrument has 
not penetrated through the ſkull, ſtill the inciſion 
will be ſerviceable, to prevent the ſymptoms which 
might ariſe from puncturing the aponcuroſs; and 
may be of uſe likewiſe in curing the wounded 
bone, which will probably exfoliate. (I forbear to 
mention the regimen to be enjoined the patient, 
as well as the evacuation by bleeding, which muſt 
be proportionable to his ſtrength and the nature 
of the ſymptoms, whether it be to correct thoſe 
that already appear, or to prevent others: Nor 
ſhall I ſpeak of theſe parriculars in treating the 
following caſcs, as I can give no other than gene- 
ral directions). But if the ſurgeon diſcovers that 
both tables are penetrated, he muſt apply the tre- 
pan either then or the next day, in order to lay 
bare the dura mater; and it the inſtrument has 
paſſed through that, he muſt enlarge the opening. 
This I look upon to be very neceſſary, becauſe 
there will certainly be a ſuppuration in the brain, 
which, unleſs the pas has a free diſcharge, will 
deſtroy the patient. When the operation of the 
trepan is finiſhed, the wound is to be dreſſed as 
will be hereafter direfted, The aperture in the 
dura mater, which muſt be enlarged to the ſame 
bigneſs with the diameter of the crown of the tre- 
pan, 
7 
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pan, will give a free diſcharge to the pus as faſt as 
it forms; whereas had the trepan not been ap- 
plied, and the wound in the dura mater dilated, 
the pus would neceſſarily collect in the brain, and 
do great injury there before it could poſſibly be 
diſcharged through the ſmall wound made in the 
dura mater by the inſtrument, and the too ſmall 
aperture in the ſkull, See my O&/ervations, p. 85. 


Wounds by inciſion. 


Tux cranium may be wounded by a ſharp in- 
ſtrument ſtriking directly upon it, which authors 
have termed ecope or a perpendicular inciſion ; 
whereas when the ſtroke is given obliquely, they 
call it diacopt; or if received fo obliquely as to 
take off a piece of the ſkull, they term it apoke- 
parniſmos. In all theſe cafes, the inſtrument may 
have cut only the firſt table; it may have pene- 
trated both; or have affected the dura mater and 
the brain. 

In the ecops, where the wound reaches no far- 
ther than through the firſt table to the diplce, the 
inciſion 1s not to be looked upon as the principal 
injury, ſince the ſecond table has certainly ſuffered, 
being either fractured or conſiderably ſhocked. 
If it is fractured, the dura mater is injured in that 
particular part, and an extravaſation of blood will 
enſue, and be ſoon attended with a drowſineſs. If 
it has only ſuffered a hock, which may be called 
a local commotion, the dura mater will proba- 
bly ſuppurate in that part, and perhaps farther. 
See my Ob/ervations, page 91. It is very ne- 
ceſſary to be well 2 of the nature of 
the wound; for which purpoſe an 1aciſion mutt 

| Bb 3 be 


— 


e 


AE 


— — — ww Z.eet4 . 
* — — — - — — — 


[1 
9 
. 
14 
4 
: 
| 
We 
e 
* 
* 
4 
5 
* 
by 
£ 
1 
1 
Ws 
i 
N 


374 OF WOUNDS 

be immediately made through the teguments to 
Jay bare the bone. This being done, the ſurgeon 
ſhould attentively obſerve what paſſes. If ſuch 
ſymptoms ſupervene as denote an extravaſation 


upon the dura mater, immediate recourſe ſhould 


be had to the trepan ; but if there is only a local 
commotion, which may be known by the ſlight- 
neſs of the ſymptoms, the operation muſt be de- 


ferred till the ſeventh or eighth day. 


Ir the wound, which we before ſtyled ecope, 
extends viſibly beyond the ſecond table, the firſt 
table may be cut, becauſe ſupported by the ſecond; 
but the ſecond, which has no ſupport, is certainly 
fractured. In which caſe, after making the cru- 
cial inciſion, we are to apply the trepan as ſoon as 
poſſible ; as ſome ſplinters of bones from the ſe- 


cond table may puncture the dura mater, or per- 


haps the dura mater may have been wounded at 
the time the ſtroke was given. 

Ir the wound in the bone is oblique, which is 
called diacope, a crucial inciſion myſt be made, and 
the wound 1n the bone laid in view. Poſſibly the 


firſt table only may be cut, in which caſe, as the 


ſtroke is given obliquely, the ſecond table may 
not have ſuffered either a concuſſion or fracture; 


ſo that we muſt proceed no farther unleſs ſome 
ſymptoms enſue which indicate the ſecond table's 
being injured. If the ſecond table is viſibly cut, 


ue muſt apply the trepan as ſoon as poſſible, ſince, 


as we before obſerved, it cannot, ſtrictly ſpeaking, 
be cut ſmooth and even, but muſt be fractured 
into ſplinters: in all theſe caſes, whether the wound 
be made either by puncture qr inciſion, the wound- 
ed part of the bone muſt be included in the crown 
of the trepan. : [EO EY 
Tur 
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Tur wound by inciſion termed apokeparniſmos, 


may have ſeparated, and entirely carried away a 
piece of the two tables of the ſkull excluſive of 
the dura mater; or it may have taken off only the 
firſt table, and in that caſe, the dura mater pro- 
. bably is not injured, as the weapon did not preſs 
upon it. The firit may be conſidered as an acci- 
dental trepan, the latter as a ſimple wound; and 
the more ſo, as the whole cranium underwent but 
a {light concuſſion. We ſhould alſo regard thoſe 
wounds as ſimple, if the flap of ſkin with the 
bone adhering to it, ſtill retains ſuch an union with 
the other teguments as to give hopes of its uniting 
by being replaced. In 1735, J found, in the 
churchyard at Worms, the ikull of a perſon who 
had received ſuch a wound with a fabre, upon the 
poiterior part of one of the parietalia. The 

iece of bone, which was round, and about an 
inch in diameter, had very probably been reſtored 
to its natural ſituation, together with the ſkin ; 
for it was perfectly re- united with the cranium, and 
one might diſtinguiſh both on the internal ſurface, 
as well as externally, the callus which had ce- 
mented them. What was very remarkable (and 
fhews the bone muſt have been replaced with very 
little care) one might ſee an the inſide three 
ſmall and very thin bony portions, which proba- 
bly had been leit between the dura mater and the 
piece of bone; to the laſt of which they were 
found united in its middle, and adhered there very 
ſtrongly. As the callus was quite formed, and be- 
come ſolid like that which is found in fractures of 
the femur, and other large bones, the patient cer- 
tainly recovered of this wound, and owed his death 
to ſome other cauſe. 
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Ir therefore we are called to dreſs ſuch a wound 
before the air has injured the dura mater and the 
bone; we ought, after having removed the gru- 
mous blood, the ſplinters, or any other extraneous 
bodies, to replace the piece, and preferve it in its 
ſituation by the dry ſuture. It will be always 
time enough to remove it, if by the diſcharge of 
matter we find it does not re- unite; and in this 
caſe the flap muſt be intirely cut off, which will 
leave the wound in the ſame condition as that 
where it was quite taken off by the ſtroke of the 
ſabre. The wound muſt be dreſſed afterwards as 
we ſhall direct when we come to treat of the man- 
ner of applying the trepan. 

Taz ſame method muſt be uſed if either the 
dura mater or part of the brain 1s cut with the 


bone. 


The difference of the ſymptoms proceeding from à con- 
cuſſion, and thoſe ariſing from a fracture. 


A weapon either round or flat, or, in a word, 
any inſtrument that bruiſes, may be ſtruck againſt 
the head with ſuch force as to affect both the ſkull 
and the brain by the blow. In which caſe there 
may either be no wound, not even in the ſkin; or 
there may be a wound, penetrating more or leſs 
deep; that is, the bone may not be laid bare, or 
it may be laid bare, and likewife fractured. If 
there 1s a wound, the ſcalp 1s never cut clean and 
even, but is contuſed, and lacerated. In all theſe 
caſes, where we ſuppoſe the effect of the ſtroke 
has reached beyond the teguments, the ſurgeon 
ought to know how to diffinenith between the 

| ſymptoms 
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ſymptoms that proceed from the concuſſion and 
. that are produced by the fracture of the 
cranium. Before I proceed therefore, I ſhall en- 
deavour to ſhow the difference between thoſe ſymp- 
toms; for ſince they ſerve as diagnoſtic ſigns, it 
is proper to be apprized of them, to prevent being 
miſtaken. 

Waen we ſpeak of a commotion of the brain, 
we mean a concuſſion of all its conſtituent parts, 
occaſioned by a violent blow upon the head. This 
concuſſion may be either flight, or very conſider- 
able; and between theſe extremes we may con- 
ceive many intermediate degrees, depending u 
the various forces of the concuſſion, as will here- 
after appear. | 

Tx1s concuſſion interrupts the freedom of cir- 
culation in the veſſels of the brain and the menin- 

es; and according to the violence of it, the courſe 
of the fluids is either ſuſpended for ſome moments 
only, or longer; it may alſo be intirely ſtopped in 
ſome of the veſſels, or ſome ſmall veſſels may be 
ruptured, and thereby occaſion extravaſations in 
ſeveral places. From theſe different diſorders, 
proceed dimneſs of ſight, dizzineſs, loſs of ſenſe, 
drowſineſs, bleeding at the noſe, eyes, and ears, 
convullions, pally, and other ſymptoms which en- 
ſue as ſoon as the ſtroke is given. The degree and 
duration of theſe will be in proportion to the con- 
cuſſion, and the effect it has had upon the circula- 
tion, Thus when the concuſſion has been ſlight, 
the fluids, whoſe courſe has been but momentarily 
ſuſpended, ſoon. pats on again in their natural 
courſe, as the veſſels retain their elaſticity ; and 
therefore the dimneſs of ſight, dizzineſs, and even 


ihe loſs of ſenſe, may quickly ceaſe. If the concul- 
| | | ſion 
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fion has been more conſiderable, tome of the veſſels 
have been thereby deprived, in ſome meature, ot 
their elaſticity, and the fluids therein contained 
Either circulate very flowly, their courſe being no 
longer accelerated by the elaſtic power of the vet- 
ſels; or elſe they abſolutely ſtagnate, till by plen- 
tiful bleeding, and a proper regimen, the veſſels 
are unloaded and recover ſtrength enough to pro- 
pel the column of blood, the weight of which has 
been diminithed by the evacuations, In this cate, 
the ſymptoms of the concuſſion continue till the 
natural order of the circulation is reſtored. But 
if the concuſſion has been very violent, the cir- 
culation is with great difficulty carried on within 
the cramum, whence the blood abounding in the 
external carotids may occaſion a rupture of ſome 
imall branches of them, and produce a hzmor- 
rhage at the noſe, eyes, ears, &c. It may hap- 
pen likewiſe, that fome veſſels within the ſkull 
may either have been ruptured by the concuſſion, 
and ſmall extravaſations enſued from thence ; or 
theſe veſſels may have fo far loſt their elaſticity, 
that the blood which ftagnates in them, obſtructs 
and burſts them by its too great quantity, and 
hence are produced ſtill further extravalations. 
The conſequence of which is, that the former 
ſymptoms {till ſubſiſt, and even increaſe, becauſe 
theſe laſt extravaſations, being in the ſubſtance of 
the brain, will not admit relief by any chirurgical 
operation. | | 
From this account it naturally follows, that the 
ſymptoms proceeding only from a concuſſion, be- 
gin immediately upon the ſtroke being given: 
let us now enquire whether thoſe which ariſe 
ſolely from a fracture of the ſkull, differ from 
theſc, 
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theſe, and whether they can be diſcerned at the 
inſtant the blow is received. 

Iv whatever manner the cranium is fractured, 
ſeveral fibres, by which the dura mater is attached 
to the cranium, muſt neceſſarily be ruptured. If 
the fracture be conſiderable, a great many of theſe 
fibres are broken, and if the bones are diſplaced, 
the dura mater may probably be lacerated. All 
this can never happen without occaſioning an ex- 
travaſation of blood, more or leſs conſiderable, 
immediately under the ſkull. 

WHENEVER there is an extravaſation of blood 
between the dura mater and the cranium, the dura 
mater 1s preſſed in upon the brain, The ſame thing 
may happen from a piece of a fractured bone 
beaten inwardly, and the ſymptom enſuing from 
this preſſure upon the brain, is drowſineſs, as may 
be inconteſtibly proved from the two following 
circumitances : Firſt, we generally find this le- 
thargic diſorder go off as ſoon as, by trepan- 
ning, a vent has been given for the blood extra- 
vaſated upon the dura mater, or the depreſſed 
piece of bone has been raiſed. Secondly, there is 
no drowſineſs in a large fracture of the ſkull, at- 
tended with a wound in the teguments, if the 
pieces of bone do not preſs upon the dura mater, 
and if the cranium is ſo fractured as to admit of a 

aſſage for the blood through the fiſſures, as faſt 
as it is extravaſated. See my Obſervations, page 71. 
This being granted, I ſay, firſt, that the drowſi- 
neſs is a ſymptom proceeding from a compreſſion 
upon the brain; ſecondly, that it is in proportion 
to the degree of compreſſion that cauſes it; there- 
fore the largeneſs of the veſſels that are ruptured 
under the cranium, or the quantity of ſoft parts 
that are divided under it, will determine the _ 
| neſs 
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neſs of the extravaſation, and conſequently enable 
us to judge how ſoon the drow ſineſs may begin to 
ar. Hence it is, that when the fracture is 
very conſiderable, this ſymptom very ſoon fol- 
lows; whereas if the fracture is ſlight, it is many 
days before it is plainly perceived. This is what 
daily occurs 1n practice. | 
From what has been ſaid it is evident, that 
the firſt ſymptoms which appear after a violent 
blow upon the head, are the effects of the concuſ- 
ſion of the brain, and do not proceed from a 
fracture of the ſkull, whereas thoſe which do not 
appear till ſome hours or days after the accident 
(ſuppoſing there were not any other ſymptoms at 
firſt, or if there were, and they had diſappeared), 
theſe ſecond ſymptoms, I ſay, are produced by 
the extravaſation between the dura mater and the 
E cranium, or by an extravaſation in the 
rain. 
Ir may be proper to add here, that in a very 
conſiderable fracture, the drowſineſs proceeding 
from the extravaſation upon the dura mater fol- 
lows ſo cloſe upon the firſt ſymptoms ariſing from 
the concuſſion, that they are confounded toge- 


ther. 


Wounds with contufion, 


I Hav already given an account of wounds 
in the ſkull made by puncture and inciſion; it 
remains now go ſpeak of thole made by con- 
tuſion. | 8 | | 

- Troven nothing ſhould appear externally but a 
contuſion, that pothbly is the leaſt injury that has 
happened, fince it may be attended with a concuſ- 


ſion; or the cranium may be fractured either at the 
| : con- 
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contuſion or in fome other part; or elſe ſome of the 
ſutures may happen to be diſplaced, and at the ſame 
time there may he a concuſſion and fracture; 4 
ſtrong concuſſion, if the fracture is ſlight; a light 
concùſſion, if the fracture is large. There are many 
eircumſtances' whieh may ferve. as indications of 
the preſent ſtare of this diſorder.” Firſt, the manner 
in which the blow is given : the ſtroke may have 
proceeded from the head itſelf, as when'a man 
falls; in which caſe it is probable there has been 
a concuſſion; becauſe the head cannot fall and re- 
bound without undergoing an action and re- action 
iaſtantaneouſly, that is, a- moxion tending to the 
centre in the head towards the earth, and a motion 
reverting from it .in the head which rebounds 
from thence. The height from which the head 
deſcends, and. the. place it falls upon, as upon a 

avement which is a ſolid body, or the earth 
which is ſomewllat fofter, may-affiſt our eonjec- 
tutes, and enable us to judge of the force of the 
coneuſſion, and of the probability of a fracture. 
Tat head may have received a ſtroke by an 
inſtrument more or leſs hard, which either fell 
upon it from a certain height, or was driven againft 
it h force. If the patient did not fall with the 
ſtroke, the head remeining ſteady, there is little 
or no concuſſion in that caſe, and the ſkull may 
be fractured. But if the patient fell when the 
blow was given, we muſt examine whether he fell 
only from the impulſe of the ſtroke, or whether 
the fall was occalioned by the concuſſion. In the 
firſt caſe, the nature of the weapon will determine 
it to be either a concuſſion, fracture, or both to- 
getter. In the ſecond there has been a concuſſion 


in a greater or leis degree. 
Tur 
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Tu next thing that may ſerve as a diagnoftic 
is the inſtrument with which the blow was given. 
When the blow was given by the inſtrument, the 
ſurgeon is to conſider the following circumſtances, 
whereby he may judge whether there is a concuſ- 
fion or a fracture, viz, the bulk and ſtrength of the 
inſtrument, its 'hardneſs, weight, and figure, its 
ſurface, as whether ſmooth or rough, the ftrength 
of him who gave the blow, his advantageous ſitu- 
ation over the perſon wounded, and the diſpoſition. 
of his mind at that time ; alſo the force which may 
have impelled any hard bodies againſt the head, as 
gunpowder, a fling, &c. To theſe ſhould be 
added, the patient's age, the bones being ſoft in 
outh, and harder in proportion as he is advanced 
in life, The part of the head which was ſtruck 
ought likewiſe to be conſidered, as the bones dif- 
ter in their degree of thickneſs; and to all theſe 
figns let us add this one very eſſential reflexion, 
namely, If the bone is not fractured, it is certain 
that the whole force of the blow is tranſmitted to 
the brain, and has occaſioned a concuſſion in a 
greater or leſs degree. If the bone yielded to the 
blow, and is fractured, the concuſſion is only com- 
municated to the brain in 52 to the frac- 
ture: that is, the ſlighter the fracture is, the more 
the concuſſion is tranſmitted to the brain, and ſo 

vice verſa. | 
Tut third diagnoſtic ariſes from the ſymp- 
toms. We have before proved that the only ſymp- 
tom proceeding, from the fracture is the drow- 
ſineſs; and even that would not happen if there 
was a wound in the teguments ſufficient to let out 
the blood extravaſated under the cranium through 
the fiſſures in the fractured pieces. If therefore 
there 
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there are any other ſymptoms, they proceed from 
the concuſſion. | 

Tus fourth diagnoſtic. ſign, is the time when 
the ſymptoms appear. I have already obſerved, 
that the firſt ſymptoms are the conſequences of 
the concuſſion, and that, upon their ceaſing, if 
others ſupervene, they are indications of a fracture, 
or at leaſt of ſome diſorder of the dura mater. 

I zeETURN now to wounds of the head made 
by an inſtrument that bruiſes. Whether the head 
is ſtruck againſt that, or that againſt the head, 
we find there are three different diſorders may 
enſue; namely, a contuſion without an external 
wound; a wound with contuſion where the bone 
is not laid bare; and a wound with contuſion 
where the bone is diſcovered. I ſhall begin with the 
firſt of theſe, And here, if upon a conſideration 
of the different circumſtances we judge there is a 
fracture, or even if there is any room to ſuſpect it, 
the bruiſed part ſhould be opened in its whole ex- 
tent; and if after having made the incificn, we 
find the bone bare, that is, if che pericranium is 
ſeparated from the ſkull, the bone has certainly 
ſuffered, and will require the trepan. Bur if the 
pericranium adheres, the cranium is not fractured, 
and the ſymptoms, if there have been any, are 
the conſequences of the concuſſion. We ſhould 
therefore treat the wound accordingly, by dreſſing 
it as a contuſed wound, and bringing it to ſup- 
puration; for it will be always time enough to 
apply the trepan, if any ſymptoms ſhould appear 
which indicate or give room to ſuſpect an ex- 
travaſation under the ſkull, We may be almoſt 
ſure, if there is an extravaſation, it is not between 
the dure mater and the cranium, but in 1 ſub- 

ance 
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ſtance of the brain, as is certain from many ob- 
ſervations. | | 
War I have ſaid concerning a contuſion 
may be applied to the contuſed wound where the 
bone is not evidently diſcovered. To which 
ſhould be added, that as the aponcuroſis has ſuf- 
fered, being laid bare and perhaps wounded, we 
mult enlarge the wound in the common teguments 
an inciſion, in order, if the aponeurofis is lace- 
rated, to dilate it, and thereby prevent the eryſpelas 
and tumefa&ion, which will enſue if this is not 
done. Beſides, as the inſtrument with which the 
ſtroke was inflifted was angular, as appears by its 
having made a lacerated wound, 1t is poſſible the 
cranium may be fractured, even though the ſtroke 
was given obliquely ; therefore, in making this in- 
ciſion, the pericranium, which may be lacerated 
alſo, ought to be divided, to avoid the neceſſity of 
proceeding to a ſecond operation, if after ſome 
days ſuch ſymptoms ſhould appear as indicate a 
fracture. This inciſion muſt be continued the 
whole length of the contuſion. that accompanies 
the wound, as it has often happened that in wounds 
made with an oblique ſtroke, the ſkull has been 
fractured at ſome diſtance from the part lacerated, 
towards one of the two angles. If upon making 
this inciſion, we find the pericranium ſeparated from 
the cranium, or that it adheres but very ſlightly, 
we may conclude that the bone has ſuffered ; and 
if there is a fracture, the pericranium will certainly 
be found ſeparated at that part. I muſt repeat it 
once more, that in order to form a juſt prog- 
noftic, and to proceed properly in regard to 
the regimen, bleeding, and other remedies, we 


muſt daily conſider every circumſtance before- 
| men- 
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mentioned ſerving to diſtinguiſh the difference of 
the ſymptoms between a concuſſion and a fracture. 

Ir in a contuſed wound the bone is laid bare 
and «expoſed, there is no great difficulty to diſ- 


cover the fracture, unleſs it be in the internal 
table only. 


The different ſorts of fractures, of the cranium. 


SOMETIMES there is only a fiſſure; to which the 
antients have given the name of Regmé. Now, 
whether this fiſſure be of greater or leſs extent, 
that particular makes no alteration in the diſtinc- 
tion, nor will any degree of it admit of a cure 
without the application of the trepan. | 

Ir the length of the fiſſure makes any dif- 
ference in practice, it is this: the extravaſation 
being made more ſlowly in a ſmall one than in a 
larger, the drowſineſs conſequently does not come 
on ſo ſoon, and therefore we need not be in haſte 
to apply the trepan; for it is neceſſary there 
ſhould be blood enough extravaſated under the 
Kull ro ſeparate from the dura mater the piece 
of bone which is to he taken out; and this 
we may be aſſured there is, if the drowſineſs 
comes on. Whatever may be the extent of 
the fiſſure, the extravaſation always happens at 
the part where the ſtroke was given; and it 
is there the trepan muſt be applied, includin 
the fiſſure in the circumference of the ſawed 
piece. But if the fiſſure is very long, the appli- 
cation of this firſt trepan is by no means a reaſon 
why others ſhould not be made in different places 
along the extent of the fiſſure; for, ſuppoſing that 
there ſhould be no extravaſation under the fiſſure, 
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yet the dura mater is injured in that part, and 
will ſuppurate. This will be ſtill more neceſſary 
if the fracture, notwithſtanding the intervention 
of a ſuture, extends from one bone to another ad- 
Joining to it; for the dura mater, which is more 
| ſtrongly united to the ſkull at the ſutures, pre- 
vents any communication between the extremities 
of the. fiſſure, unleſs the extravaſated blood has 
deſtroyed the adheſion. | 
Tur bone may be broken into ſeveral pieces, 
and yet thoſe of the external table not at all de- 
preſſed, or unequal in their ſurface, whilſt thoſe 
of the internal table may. In this caſe, we muſt 
_ endeavour to take out one of the pieces; in order 
to which it may be neceſſary to apply the crown 
of the trepan on the ſide of the fracture. One 
piece being 1emoved, the others are eaſily ex- 
tracted, and the operation of the trepan is then fi- 
niſhed, nothing more remaining to be done than 
with the lenticular to remove the angles and in- 
equalities in the circumference of the opening, 
which, in this caſe, is very ſeldom circular. 
Bur the fractured pieces may be depreſſed and 
drove in upon the dura mater : in this caſe, if the 
pieces are ſmall, they ſhould be all taken out, 
which may be done without much difficulty; but, 
if they are large, we are ſometimes obliged to ap- 
ply the trepan on the ſide of the fracture, in or- 
der to introduce an elevator through the aperture 
to raiſe up the pieces which preſs upon the dura 
mater. | | | 
* SoMETIMES theſe pieces are large, but depreſſed 
on one ſide only, and adhere for a conſiderable 
pace to the dura mater, from which they are only 
difonkted in part; and adhere alſo to the peri- 
cranium, the teguments being unhurt. In this 


caſe, 
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caſe, the ſide that is depreſſed muſt be raiſed and 
laced upon a level with the cramum; and if, 

in the courſe of the dreſſings, the ſkin grows red 
and eryſipelatous along the fiſſure that joins this 
piece to the ſound bone, we muſt make an inci- 
ſion there, when we ſhall certainly find the peri- 
cranium ſeparated : the trepan, therefore, ſhould 
be applied in one or more places, as the dura ma- 
ter will come to ſuppuration underneath the fiſ- 
ſure in the ſame manner as the pericranium does 
upon it, 

FissurEs ſometimes begin at the place where 
the bone is fractured, and from whence ſeveral 
fragments have been extracted; and theſe fiſſures 
may extend a conſiderable way. The method of 
treating them is the ſame as in the preceding in- 
ſtance, where the teguments grow inflamed. If 
this is neglected, the dura mater putrefies as far 
as it has been injured, and the putrefaction ex- 
tending to the pia mater, ſpreads afterwards to the 
brain, and the patient dies. See my Obſervations, 
page 96. ; 

F theſe fiſſures do not extend very far, it is poſ- 
ſible the large aperture made in the ſkull by the 
removal of the fractured pieces may afford a ſuf- 
ficient vent to the pus, and admit of remedies be- 
ing paſſed under the cranium along the fiffure ; for 
which reaſon, I would not-propoſe making the 
inciſion the whole length of the fiſſure, till we diſ- 
cover a redneſs in the ſkin. | 

WHETHER the fractured pieces are depreſſed 
or not, it is very ſeldom the fracture of the inter- 
nal table anſwers exactly to that of the external; 
and daily experience ſhews us, that when the ſkull 
is broke into ſeveral pieces, the fracture of the in- 
ternal table almoſt always extends farther than _ 
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of the external. Upon which account, we ought 
in all theſe caſes to paſs a blunt probe round the 
circumference of the aperture, between the dura 
mater and cranium, in order to diſcover whether 
there is any ſplinter ſeparated from the internal 
table that pricks the dura mater. If we meet with 
one, and it is ſituated at a diſtance from the aper- 
ture, the method of removing it muſt be by ap- 
plying the trepan upon it; for if we attempt to 
extract it by any other means, the points of it may 
lacerate the dura mater. £7 

IT is impoſſible to diſcover a fracture of the in- 
ternal table, when the external is not broken ; for 
though this accident mult certainly proceed from 
a violent blow, yet the fracture is flight: at the 
ſame time there mult have been a conſiderable 
concuſſion of the brain, as the whole force of the 


blow was tranſmitted to that, the external table 


tion of the pericranium. In ſuch a caſe, we can- 


having reſiſted the ſhock without breaking. I 
never ſaw but one 1nſtance of this; and the pa- 
tient dying, we found, upon examination, on the 
oppoſite fide of the brain to where the blow was 
received, ſeveral clots of extravaſated blood, occa- 
ſioned by the rupture of ſome ſmall veſſels, the 
effect of the concuſſion. In this caſe therefore the 
application of the trepan, even upon the fractured 
part (though that could only be made by chance) 


would have availed nothing. See my Obſervations, 


page 62. | 

Ir is equally impoſſible, as ſoon as the blow is 
given, to diſcover the ſeparation of a ſuture, un- 
leſs the ſuture 1s ſituated exactly at the part where 
the ſtroke fell; for if it be in any other place, it 
cannot be known till ſome days afterwards, when 
a redneſs of the ſkin appears from an inflamma- 


not 
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not propoſe to make an inciſion any farther than 
the inflammation has produced a ſuppuration, 
the matter of which is diſtinguiſhable under the 
finger; and the only means to prevent this ſup- 
puration 1s by applying emollient cataplaims ro 
relax the parts that are diſtended by the ſepara- 
tion of the ſutures, and procure a reſolution of the 
fluids ; the ſtagnation of which gave rife to the 
ſwelling and redneſs. 

LASTLY, there may be a contuſed wound, where 
the bone is laid bare, but not fractured. In this 
caſe, the manner in which the blow was given 
will determine the nature of the accident. If it 
was given very obliquely, the bone may have ſuf- 
fered bur little,-and the cranium and brain have 
undergone only a {light concuſſion. If the ſtroke 
fell rather in a direct than oblique manner, the 
bone is contuſed; and as it afforded a reſiſtance, 
the concuſſion of the brain will be proportionable 
to the force of the blow. By examining, therefore, 
into the different degrees of obliquity in which 
the ſtroke was given, and the nature of the ſymp- 
toms, the ſurgeon is to judge whether the ap- 
plication of the trepan will be uſeful or not. If 
the cranium has received a very violent blow with- 
out being fractured at the part ſtruck upon, it is 

oſſible there may be one or more fractures elſe- 
where. Suppoſe, for inſtance, a man falls per- 
pendicularly with his head downwards. The 
weight of the body lies upon the bafis of the cra- 
nium, whilſt the cranium itſelf is ſtruck on the 
vertex. If the bone reſiſts at that part, there may, 
and indeed neceſſarily muſt be, a fracture on one 
or both ſides of the head, in the ſame manner as 
by making a ſtrong preſſure upon a hoop, we 
crack it on each fide, Inſtances of theſe fractures 
„ have 
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have occurred, though in general they are not 
| known till after the patient's death. If any thing 
can give us room to ſuſpe& or diſcover ſuch an 
accident, it is a redneſs appearing in the ſkin that 
covers theſe fractures; which redneſs cannot be 
ſcen till after ſome days, becauſe the inflammation 
of the ſkin is only a conſequence of an inflamma- 
tion of the pericranium. It the accident allows us 
time to diſcover it, we muſt apply the trepan. 

ProcNnosTic. Our prognoſtic, in regard to the 
different wounds that we have juſt now enume-. 
rated, ought to be formed from a conſideration 
of the following particulars, viz. the nature of 
the diſorder, the nature of the part injured, the 
ſymptoms that already appear, or thoſe that may 
probably enſue. 

Tut exact account I have given of the different 
ways by which the head may be wounded, the ſe- 
veral degrees of the wound, and the diſorders that 
may reſult from thence, will, I preſume, make 
it eaſy to form a juſt prognoſtic in theſe caſes ; 
and as I cannot enlarge upon this ſubje& withour 
uſeleſs repetitions, I ſhall paſs on to the manner of 


applying the trepan. 


The manner of applying the trepan. 


SuPPosING a perſon has received a hurt upon 
the head, it ſhould be the ſurgeon's firſt care to 
diſcover as much as poſſible the extent of the in- 
jury; for the patient may be hurt only in one 

art; or he may be hurt in ſeveral, eſpecially if 
he fell upon the ground. The whole head there- 
fore ſhould be immediately ſhaved and well exa- 
mined, when we ſhall diſcover perhaps only a vio- 
lent contuſion; or there may be a wound made 
f by 7 
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by puncture, inciſion, or contuſion; and in this 
laſt inſtance, the bone is either laid bare or not. I 
ſpeak here only of ſuch caſes, where the trepan 
may be properly uſed. 

Ir there is a contuſion without an external 
wound, the extent of the contuſion ought to de- 
termine the figure of the inciſion, which muſt be 
crucial, angular, or in the form of a T, according 
to the place upon which it is to be made. And 
in this reſpect the vicinity 6f a ſuture, which ought 
not to be expoſed unneceſſarily, will make one 
method preferable to another. If it is allowable 
to chuſe the figure of the inciſion, I ſhould prefer 
either that in the form of a T, or that of an an- 
gular ſhape, rather than the crucial, as the laſt 
requires three inciſions, whereas the others are 
made with two: add to this, that the crucial in- 
ciſion leaves four angles to be cut off, the others 
fewer, ſo as to ſpare the patient a conſiderable 
deal of pain. | 

THe inciſion is to be made with a ſharp-pointed 
biſtory ; and it is propoſed by authors to thruſt the 
point directly down to the cranium, and then carry 
on the inciſion as far as is neceſſary, ſtill bearing 
upon the point, in order to divide the pericranium 
and the teguments together ; but this 1s a method 
to be purlued with great caution, ſince if the cra- 
nium is broken into pieces, the point of the biſtory 
may happen to ſlip between them, and plunge 
directly upon the brain. When the angles of the 
inciſion are very large, part of them muſt be taken 
off; but no more than is neceſſary in proportion 
to the fracture, as the ſurgeon ſhould endeavour 
to ſave as much of the ſcalp as poſſible. Parti- 
cular care ſhould be taken to ſeparate the pericra- 


nium very well at the angles. 
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Wur the wound has been made by a puncture 
or inciſion, and the pericranium 1s not ſeparated, 
the point of the. biſtory muſt be paſſed through 
the teguments down to the bone, in order to di- 


vide the pericranium together with them. This 


done, either with the nails or a ſpatula, we mult | 
ſeparate the pericranium, which adheres to the 
ſkull very cloſely, and then cut off part of the lips 
of the wound, Where the wound is made by a 
bruiſing inſtrument, the aponeuroſis is contuled, 
and ſometimes alſo the pericranium; the aponeu- 
ro/is may likewiſe be lacerated. In theſe caſes, 
the wound mult be dilated and the bone laid bare, 
to which the contuſed pericranium ſometimes ad- 
heres but very ſlightly ; and the wound ſhould be 
made uniform by cutting off the lips. Once more, 
let me obſerve that the aponeuraſis and pericranium 


be well ſeparated at the angles. 


Ir the bone 1s bare, there.is ſometimes nothing 
more to do than to cut off the teguments that are 
lacerated and contuſed; at other times, it is neceſ- 
ſary to enlarge the wound by inciſion, to give 
room for the application of the trepan, and to diſ- 
cover all the fractured pieces. 

Tusk inciſions will be attended with an hæ. 
morrhage, which, in general, may be caſily ſtopt 
with dry lint. If any ſmall artery is opened, you 
mult pinch the extremity of it ſo as to make a con- 
tuſion, or elſe apply upon it a little dry lint dipt 
in ſtyptic water; and when the wound has done 
bleeding, we may apply the trepan. 

We are forbid by authors to put a trepan upon 
the ſutures, becauſe the dura mater adheres there 
more ſtrongly than in other parts of the cranium ; 
and they particularly forbid it upon the ſagittal 
ſuture, becauſe of the longitudinal nus that lies 
po | under- 
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underneath. They likewiſe prohibit the uſe of it 
upon the temporal bones, becauſe of the arteries 
of the dura mater which are lodged in the ſulci 
formed in the internal ſurface of thoſe. bones. 
Theſe precautions might .be very proper if the 
trepan was applied when there 1s no blood extra- 
r_ between the dura mater and cranium; but 
as the extravaſation of blood has certainly deſtroyed 
the adheſion of the dura mater to the cranium (tho? 
the extravaſation is lodged under a ſuture, even 
under the ſagittal ſuture), therefore all the fibres 
which formed the adheſion before the extravaſa- 
tion are certainly broke; ſo that in this caſe we 
may trepan upon any ſuture whatever. Ir is the 
ſame thing with regard to the a tempora ; the ex- 
travaſated blood ſeparates the dura mater from the 
ſkull, and the arteries before-mentioned are then 
no longer lodged in their ſulci. | 
Taz inftrument made uſe of for this operation 
is termed a trepan, which is a ſaw made in the 
farm of a crown, in the middle of which is fixed 
a pyramid that ſerves to keep the crown ſteady. 
THe patient being ſituated in a proper manner, 
if the point of the pyramid is ſharp enough to 
enter the bone, I place it on a firm part very near 
the fracture or fiſſure; ſo that the crown of the 
trepan may include that part of the bone which 
has been injured. If the pyramid is not ſharp, 
I uſe a perforator in order to make an impreſſion 
in the bone ſufficient to receive the pyramid, 
which is deſigned to fix the crown ſo as to prevent 
its being diſplaced during the operation. The 
pyramid being properly placed, I make ſeveral 
turns with the crown upon the firſt table, and 
form an impreſſion of ſuch a depth as may be 
ſufficient to fix the trepan in the bone, rendering 
f N thereby 
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thereby the further uſe of the pyramid unneceſ- 
ſary, After this, I make a half-turn with the 
crown a contrary way, to diſengage the teeth, 
and, taking out the crown, I remove the pyramid , 
and whilſt an aſſiſtant cleans the teeth of the ſaw 
with a bruſh, I wipe away the duſt that lies in the 
impreſſion. I then replace the crown in the im- 
preſſion, and fixing it ſo as to bear equally. on 
every part, I turn it about with a moderate degree 
of preſſure, till the ſaw-duft begins to appear red, 
which ſhews we are got to the diploe. 

SoME craniums are ſo thin that the diploe does 


not tinge the duſt red, eſpecially in old people. 


In this caſe we muſt proceed very cautiouſly, and 
take out the crown frequently (which would be 


proper indeed if it was only to clean it), obſervin 


alſo to wipe away the duſt that might otherwiſe 
hinder the working of the teeth. While the tre- 
pan is cleaning, I feel with a blunt tooth-pick, or 
a flat blunt probe, whether I have penetrated any 

t of the inner table; and examine likewiſe if the 


impreſſion is leſs deep on one fide than another, 


that I may afterwards bear harder, where the 
crown has made leaſt impreſſion. If I find that I 
have got through any part of the internal table, I 
then preſs lightly upon the trepanned piece of 
bone, or endeavour to take it out; but without 
uſing any force, leſt I ſhould bring away only the 
firſt table. If it ſtill remains faſt, I apply the 
crown again, making a few turns more, and. as 
foon as J perceive the piece looſe, I extract it with 

the forceps. : | A 
Wu the piece is taken out, we muſt ſmooth 
the lower edge of the internal table with the len- 
ticular, If the blood that is extravaſated upon the 
dura mater is {till fluid, it paſſes through the per- 
foration 


OF THE HE AD. 393 
foration in the cranium; but to make it come out 
more readily, I preſs. lightly upon the dura mater 
with the lenticular, and then abſorb it with lint. 
Oftentimes this blood is coagulated, and: comes 
away gradually by a kind of ſuppuration, If 
there are any pieces of bone'. depreſſed, I raiſe 
them with the elevator, taking care, whilſt I am 
doing this, not to force others in, The elevator 
invented by Monſ. Petit is, I think, preferable to 
any other, us it has ſtrength and ſafety. united with 
convenience, | | 

Ir the dura mater 1s penetrated, I take a lancet 
and enlarge the wound as much as poſſible by a 
crucial inciſion ; for there will certainly be a ſup- 

uration in the brain, and it is proper the pus 
ould have a free diſcharge. | 

IF there is any veſſel under the cranium that 
bleeds, the orifice of the trepan muſt be ſtopped: 
with lint, ſo as to prevent the blood from paſſing 
out. This will neceſſarily form a coagulum there 
that will cloſe up the mouth of the opened veſſel; 
and it would be improper either to make a com- 
preſſion upon the dura mater, or to apply any 
ſtyptic. | 

We ſhould be careful when- we remove 'the 
dreſſings not to take away the- firſt pledgets, or 
the ſindon that adheres to the coagulated blood, 
unleſs it preſſes upon the dura mater. 

Tus dreſſings being removed, we diſcover the 
dura mater, which. is either in a- ſound ſtate, and 
appears of a reddiſh colour; or it is diſeaſed, and 
looks either very red, livid, or quite white. If 
it be in a ſound ſtate, we are to apply a /indon 
upon 1t dipt in a mixture of honey of roſes, and 
brandy, It it is very red, it is a proof of its being 
inflamed, and muſt be dreſſed in the ſame 2 

| ut 
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but if it is quite white, or of a livid colour, it 
fhould be brought to ſuppuration; and therefore 
the finden ſhould be dipt, either in the green bal- 
ſam or a mixture of honey of roſes and ſpirit of 
turpentine, in order to haſten digeſtion. The n- 
don ſhould be covered with fmall pledgets that 
ll up the perforation, the reſt of the wound be- 
ing dreſſed according to art, and the whole kept on 
with compreſſes, and the bandage ſtiled the convre- 
chef. The ſame dreflings will be neceſſary if the 
dura mater is lacerated, as in that caſe likewiſe the 
dura mater ſhould be brought to ſuppuration. It 
ſometimes happens, in the courſe of the dreſſings, 
that the dura mater being puſhed outward by the 
brain, fills up the aperture in the cranium. To 
prevent this, the dura mater muſt be ſupported 
with a pledget of lint made in the form of the tre- 
panned piece of bone, but applied fo as not to preſs 
upon the dura mater. This pledget ſhould be ſe- 
cured in its ſituation with a ſmall plate of lead, 
placed between the compreſſes, and ſupported by 
the reſt of the dreſſings. In large fractures where 
feveral pieces of bone have been extracted, the 
dura mater is ſtill more liable to riſe; and is to be 
prevented in much the ſame manner, by applying 
a plate of lead ſhaped like the wound in the bone, 
or elſe a paſteboard cut in the ſame form, and 
laid over the firſt ſindon, ſo as by its thickneſs to 
fupply the place of the extracted fragments. For 
want of theſe precautions, I have ſometimes ſcen 
the dura mater elevated above the perforation, and 
form a' fungus, the baſis of which was narrower 
than its upper part. 

T x1s tumor muſt neceſſarily enſue as ſoon as 
the dura mater riſes above the external edge 
of the perforation, which forms a kind of liga- 


cure 
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ture or ſtrangulation there; not ſufficient indeed 
to bring on a mortification, .. but conſiderable 
enough to obſtruct the return of the blood, and 
thereby occaſion a ſwelling and diſtenſion of the 
ſuperior part of the tumor. The method to be 
purſued in this caſe, is cutting off the tumor, 
even though the brain itſelf makes a part of it; 
for compreſſion alone will not be ſufficient. It 
has been propoſed, in order to extirpate this fun- 
ous, to make a ligature at the root of it, even 
with the ſkull ; but this would be apt to give 
very great pain, and might bring on an obſtruc- 
tion and an inflammation. of the dura mater. 

I $HovULD think it better, therefore, to cut it 
off even with the ſkull, and afterwards ſtop the 
light hemorrhage that may enſue by a gentle 
compreſſion. The dreſſings muſt be continued in 
much the ſame manner as was before deſcribed ; . 
covering the bones with dry lint; and applying 
ſuch other remedies to the reſt of the wound as 
appear proper, | . 40 

We ſhall afterwards find that the dura mater, 
according to the ſtate it is in, will ſooner or later 
oranulate fleſh, which will unite it to the internal 
ſurface of the cranium, from which the extravaſated 
blood had ſeparated it: and likewiſe that, accord- 
ing to the patient's age, the bone will exfoliate, 
both at the circumference of the perforation, and 
at the ſurface of the cranium, which was laid 
bare. The flcſh ſhooting out afterwards from the 
bone and the dura mater, will unite and fill up 
the orifice of the trepan, and the wound will ſoon 
heal. " 
Ik a perſon. that has been trepanned and reco- 
vers, dics ſome time afterwards, we ſhall find, 
upon an examination of the parts, that half of the 


per- 
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xerforation is filled with a thin callus, which 13 
Forifed by the offific matter oozing out of the 
circutnference of the aperture, and the reſt of it 
cloſed by the cicatrix. For this reaſon, a patient 
ſhould be very careful after he is cured, not only 
to keep this part of the head very warm, but alſo 
to cover it with a plate of ſilver or tin, to defend 
it againſt any accidental blow; which, though 
light, might cauſe a contuſion in the brain, and 
colt him his life. | 
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' Of  ANEURISMS. 


NEURISMS are formed by the collection 
11 of a certain quantity of arterial blood, and 
are diſtinguiſhed under the denominations of true 
and falſe, In the firſt of theſe, the artery 1s di- 
lated, and the blood which forms the ſwelling is 
ſtill incloſed within its proper veſſel. In the falſe 
aneuriſm, the artery is opened, and the blood that 
comes out of it, diffuſes about the aperture, and 
lodging itſelf in the adjacent parts, raiſes up the 
teguments by its bulk. 


The true aneuriſm. 


Tux true aneuriſm may be divided into three 
kinds: in the firſt, the whole body of the artery 
is dilated in a greater or lefs extent, forming a 
round, or rather oblong tumor ; the 348 of 
which is generally broader than its ſurface. In 
this caſe, all the coats of the artery have loſt their 
elaſticity, and have yielded to the quantity of blood, 
NT but 
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but are yet intire, One would imagine that theſe 
membranes ſhould likewiſe have ſomewhatof 
their thickneſs at the ſame time that they had 
given way to the fluid contained in them; but, on 
the contrary, we find they acquire 'a greater de- 

ee of thickneſs in proportion to their diſtenſion. 
To the ſecond kind of true aneuriſm, one of the 
coats of the artery is ruptured, and the others, be- 
ing unable of themſelves to reſiſt the impulſe of 
the blood, are enlarged, and form almoſt a round 
tumor, narrow at its baſis, and broad at its upper 
part. The third ſpecies is. a compoſition of the 
two former, for the whole body of the artery 
within a certain ſpace is dilated; and in the mid- 
dle of this dilatation ariſes another tumor, like 
that of the ſecond kind of aneuriſm, the cavity of 
which communicates internally with the dilated 
artery. Theſe three ſorts of aneuriſms may be 
of different ſizes, which in general depends upon 
the time from which they began to form. 155 
, - Tres? aneuriſms may happen either in the 
principal trunk of an artery, or in one of the 
branches; in the great cavities of the body, as 
the breaſt and belly, or in the extremities, The 
blood that fills theſe tumors-1s always fluid, by 
being conſtantly. renewed; that is, as faſt as one 
drop enters another paſſes out, and continues its 
courſe in the circulation : but, notwithſtanding 
this blood is. fluid, its paſſage in the tumor is re- 
tarded; and this remiſſion in its motion, which is 
more or leſs. conſiderable, according to the ſize of 
the aneuriſm, occaſions ſome of the fibrous parts 
of the blood to ſeparate continually from the red 
part, and adhering to the internal coat of the 
aneuriſmal bag, it there forms fibrous ftrata, 
which might be taken fcr real membranes, for 

10 they 


400 OF ANEURISMS. 


they harden ſo in time as to deceive people who 
have never opened ſuch kind of tumors. As ſoon 
as the firſt ſtratum is hardened, another is formed 
within it; ſo that many ſuch may be found ad- 
hering together, and are harder or ſofter, accord- 
ing as they are at a greater or leſs diſtance from 
the courſe of the fluid. | 

Cavsts. To produce a true aneuriſm, the tex- 
ture of the artery muſt be weaker in one part than 
another. It is ſeldom this happens from an in- 
"ternal cauſe; though, as the ſubſtance of the ar- 
tery is formed like the other ſoft parts, viz. of a 
congeries of all kinds of veſſels, it is conſequently 
liable to the ſame diſorders to which they are in- 
cident, even the venereal and ſcorbutic virus, Cc. 
Hence then, I ſay, the texture of the artery may 
become weaker. than ordinary in ſome particular 
part: but blows, ſtrains, and violent extenſions 
are the more general cauſes. The coats of the ar- 
tery loſing their elaſticity in the part hurt, yield 
to the quantity and force of the fluid that circu- , 
lates in them; the aneuriſm begins then to form, 
and afterwards gradually increaſes. 

We likewiſe find true aneuriſms produced by 
ſome other external cauſes, as by bleeding, or 
from a wound with ſome pointed or ſharp inſtru- 
ment. Either the capſula which ſometimes inveſts 
the artery, or one of the coats of the artery itſelf, 
having been hereby opened, the other coats are 
rendered weaker in that part; but in all theſe 
caſes, the artery is not entirely opened, and the 
blood {till remains within it. n | 

- Sicns. | There are particular ſigns which diſ- 
cover the different ſpecies of aneuriſms, and diſtin- 
ouiſh them from all other tumors. | 

| | 55: TRE 
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Tut true aneuriſm forms a tumor almoſt al- 
ways indolent, and more or leſs elevated. At firſt 


this ſwelling is ſoft, but as fibrous ſtrata are in 


time formed within the aneuriſmal bag, it in ſome 
meaſure loſes its ſoftneſs. Upon laying a finger 


upon the tumor, you may diſcover a — 


which anſwers to the patient's pulſe, and by preſſ- 
ing upon it, if the tumor is recent, it entirely 


ſubſides, the blood that filled it returning 1nto the 
artery; but it appears again as ſoon as the preſſure 


is removed. If the diſorder is of long ſtanding, 


the ſwelling ſubſides only in part by compreſſion, 
becauſe of the fibrous ſtrata which continue in the 


tumor; and it reſumes its former ſize when the 


preſſure is withdrawn, | 
Ir the aneuriſm has a narrow baſis, the fluid 


blood when it re- enters the artery by the preſſure. 


_ occaſions a fort of hiſſing. 
ProcnosTiIC. The true aneuriſm is more or 


leſs dangerous according to the place in which it 


is ſituated, If it happens to be in a part where the 
aſſiſtance of ſurgery cannot be employed, it will 
m time prove mortal, as the artery, by being over 
diſtended, will at laſt burſt; but if it be ſituated 
within reach, the aneuriſm may be cured; at 
moſt can only occaſion the loſs of the limb, and 
this only if it happens to affect the trunk of an 
artery which is abſolutely neceſſary for the pre- 
ſervation of that limb. | 
Cure. The cure is either palliative or radical. 
The palliative cure conſiſts in the application of a 
bandage furniſhed with a pellet or a piece of lead, 
which preſſing upon the part of the artery that is 
dilated, ſupports it, and prevents it from yielding 


any further to the blood, which conſtantly tends to 
* We dilate 
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dilate it. Small and recent aneuriſms may in time 
be cured by this means, if they are ſituated in a 
part which will allow the compreſſion to be con- 
tinued; but as to large aneuriſms, there is no 
hopes of curing them by this method, both be- 
cauſe of the fibrous frata formed within the tu- 
mor, which cannot be diſperſed, and becauſe the 
compreſſion waſtes, and at laſt wears away all the 
coats of the artery, and even the fkin that covers 
it; in ſo much that they burſt, and the patients 
are deſtroyed by the hæmorrhage. The operation 
therefore is -the only means can be propoſed, 
rovided the tumor is fo ſituated as to admit of 
it. But if, from the ſituation of the aneuriſm, 
the operation is impracticable, we muſt have re- 
courle to the bandage. This however muſt be 
applied with caution, that 1s, the pellet or piece 
of lead ought only to be ſuch as will be juſt ſuffi- 
cient to prevent the tumor from increaſing. At 
the ſame time the p/e/hora ſhould be abated in pro- 
portion to the patient's ſtrength; tor, by emptying 
the veſſels in general, we reſtrain the force of the 


circulation, which always tends to dilate the aneu- 


riſmal bag. See my Ob/ervations, page 148. 

Tat radical cure is effected by a chirurgical 
operation. 

I wiLL ſuppoſe the aneuriſm in the bending of 
the arm: having prepared the patient by bleed- 
ing, a regimen, and other ſuitable precautions, the 
limb mutt be held by an aſſiſtant, I then apply a 
ligature upon the upper part of the arm, tighten- 


ing it ſufficiently with the /ourniquet, to ſecure the 


hemorrhage from interrupting our work (1 ſhall 
ſhow under the article of Amputations the different 
kinds of ligatures with the tourniquet, and alſo how 
to apply them). I then make a longitudinal 7 ˙4 

10 on 
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ſion through the teguments of the tumor, and 


the ſame time with the ſkin, for requently the 


SS ©» 


ened again: after this, I make a double ligature 
upon the artery, taking as much care as poſſible 
to avoid tying the nerve which accompanies it in 
the capſula, The method of doing this is by paſ- 
ſing one needle underneath the artery and above 
the bag, and another needle below the bag; 
then tye the upper ligature, and afterwards the 
other, leaving the ends of the threads ver) 
long: Having thus ſecured the hemorrhage, I 
lay open the whole aneuriſmal bag, and cut 
away a good part of it from each fide, The 
reſt of the operation muſt be performed in the 
manner as will be hereafter directed for the falſe 
aneuriſm. bg W 


Tue falſe Auuriſn. 
Tus falſe aneuriſm may be of ſeyeral kinds ; 
it ſometimes happens that a true aneuriſm burſts 
D d 2 by 
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by ſome ſtrain or the application of an ill adjuſted 


bandage upon the tumor to hinder its increaſe; 
and thus a falſe aneuriſm may be produced. 

An artery ruptured under the ſkin forms an 
aneuriſmal tumor, or a falſe aneuriſm. I have 


often ſeen this ſpecies of aneuriſm ariſe on the head 


after a blow, or when the hair has been violently 
ulled : by which means ſome branch of an artery 
had been ruptured, and the blood extravaſated un- 


der the aponeurofis of the frontal and occipital muſ- 


cles. Others alſo of the ſame kind may happen in 
other parts. In theſe aneuriſms the greateſt part 
of the extravaſated blood is fluid. 

AN opening made 1n an artery in the thick or 
middle part of a limb by a pointed inſtrument, as 
a ſword, lancet, &c. makes a third and fourth ſort 
of falſe aneuriſm, | 

In the third ſort, the blood is incloſed in the 
capſula of the artery, This ſometimes ariſes from 
the artery having been opened by bleeding, and 
where the hæmorrhage has been ſtopt by appli- 
cations. In which caſe the orifice of the ſkin, as 
alſo that in the aponeuro/is of the biceps and in the 
capſula have cicatrized, but that in the artery not 
being cloſed, ſtill admits the blood through it. 
This blood paſſes only within the capſula of the 
artery, and ſpreads but very little, that is, in pro- 


portion as the capſula gives way to the blood, 


which extravaſates ſlowly. 

In the fourth kind, the blood which comes out 
from the artery diffuſes itſelf gradually all over the 
limb, that is, in the cellular ſubſtance of the far 
between the muſcles,” and likewiſe under the 
ſkin ; by this means forming an unequal tumor, 
or rather ſeveral tumors lying in contact np 

| | 25 wit 
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with another: the blood in theſe is partly gru- 
mous and partly fluid. | 

Sr6ns. The ſigns of the falſe aneuriſms differ 
in many reſpects from thoſe Which we have ob- 
ſerved to denote the true aneuriſms; and they dif- 
tinguiſh likewiſe each particular kind, we 

Tae firſt we took notice of, is eaſily known 
from the following circumſtances, viz. the account 
which the patient gives of his having had an aneu- 
riſmal tumor, of bis having worn a compreſſive 
bandage upon it, and the manner of the blood's 
paſſing out. | 

IT is more difficult to diſcover the ſecond ſort. 
The tumor is more or leſs extenſive, and almoſt 
indolent, feels ſoft, and has a fluctuation in it like 
matter in an abſceſs. It increaſes gradually and 
without any diſcoloration of the ſkin, becauſe of 
the blood's being extravaſated under an aponeurofis. 
Theſe circumſtances, joined to the patient's own 
account, are indications of the nature of the diſ- 
order. If the blood is not collected under an apo- 
neuroſis, the ſwelling is attended with little pain, 
and increaſes gradually; the ſkin in ſeveral places 
appears yellow, or of a red coloyr, the extrava- 
ſated blood having reached the cells of the panni- 
culus adipoſus, and diffuſed itſelf there. 

If the artery that has been opened 1s incloſed 
within a capſula, like that at the bending of the 
arm, and this capſula has cloſed again with the te- 
guments by the care that has been taken to ſto 
the hemorrhage (which often happens after bleed. 
ing, where an artery has been opened), the ſwelling 
is almoſt free from pain, and the colour of the 
{kin unchanged; and if it is recent, the blood re- 
turns again into the artery upon preſſure, with a 
ſort of hiſſing. Theſe circumſtances have ſome- 

| Dd 3 times 
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times occaſioned this tumor to be miſtaken for 
a true aneuriſm, and the only means of diſtin- 
guiſhing them is by informing ourſelves of what 

s. previouſly happened. 3 

To conclude, if the blood does not ſtop within 
the capſule, but ſpreads between the interſtices of 
the muſcles, the tumor daily increaſes, grows 
hard, painful, unequal; and the colour of the 
{kin in ſeveral places appears marbled, according 
as the extravaſated blood has extended. | 

As theſe ſigns ſerve to diſcover the different 
kinds of aneuriſms, ſo they diitinguiſh them like 
wiſe from any other tumors. 

_ ProGNosTic AND cure. We have ſeen the 
four ſorts of falſe aneuriſms. 

Tas firſt, at the beginning was a true ancu- 
riſm, which afterwards became a ſpecies of the 
falſe ancuriſm by the opening of the eu 
bag and the ſkin that covered it. If this is ſitu- 
ated in a part where a ligature can be made upon 
the artery, it ſhould be applied as ſaon as poſſible; 
but if the ligature cannot be made, we muſt en- 
deayour by compreſſion, to prevent the blood's 
extravaſating, and in ſome meaſure prolong the 
patient's IAB wk they cannot be many. | 

Ix the ſecond caſe, where there is a branch of 
an artery ,rvuptured under the ſkin, no palliative 
cure can be obtained, but the whole tumor muſt 
be laid open and a flight comprefſion made upon 
the bleeding artery. This will be ſufficient to 
{top the haemorrhage, as theſe arteries are ſmall ; 
and the wound may be dreſſed afterwards like a 
ſimple wound. I „ 

THOUGH, in the third kind, the blood, which is 
only extravaſated within the capſula, returns into 
the artery upon preſſing the tumor, yet it is very 

ch | | ſeldom 
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eldom the aneuriſm can be cured by any other 
means than by the operation, becauſe of the great 
difficulty of procuring a re- union of the artery. 
LasTLy, when, as in the fourth caſe, the ex- 
travaſated blood has diffuſed itſelf either in one or 
more cavities, which it has formed by inſinuating 
itſelf between the adjacent muſcles, there is hardly 
ever any other remedy than the operation: I ſay, 
hardly ever, becauſe ſometimes, though ſeldom, 
they have been cured by compreſſion. 
SuePosInG the aneuriſm in the arm, the com- 
reſſion may be made with a pellet of about an 
inch in diameter, from which proceed two leathern 
ſtraps that are faſtened with buckles upon the 
pellet. Theſe ſtraps go round the arm, fo that 
the pellet, being properly fixed, cannot be diſ- 
placed ; and the two buckles allow of tighten- 
ing the bandage, without either diſplacing the 


ellet, or removing the preſſure upon the part 


affected. If it ſhould be thought expedient to try 
this method, we mult diſtinguiſh the place where 
the artery is opened from the ſwelling formed by 
the extravaſated blood; for it is only upon the 
orifice of the artery that the preſſure is to be m de, 
and not upon the reſt of the tumor; and as the 
extravaſated blood is conſtantly quitting the place 
where the compreſſion is made, ſpreading itſelf 
about the adjacent parts, the bandage mult be oe- 
caſionally tightened, otherwiſe a freſn ſupply of 
blood would be daily furniſhed from the aperture. 
By theſe precautions it is poſſible that a hard, dry 
clot may be formed upon the aperture, and cloſe 
it up, whilſt the extravaſated blood, by the uſe of 
reſolvents over all the limb, tranſpires through the 
ſkin, If, however, the patient recovers by this 

d 4 means, 
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-means, he muſt ſtill wear a bandage to ſupport 
this clot, | 

Tunis method of cure by compreſſion may be 

laced among the number of palliatives, and our 
inducements to try it ought to depend upon the 
following circumſtances, viz. It is neceſſary, if 
we uſe it, that the opening in the aponeurofis of the 
biceps and in the capſula ſhould not have occa- 
ſioned an inflammation ; for if it has, or if the 
clots of coagulated blood, which are as ſo many 
extraneous bodies, already occaſion ſuch a com- 
preſſion as to endanger a gangrene of the limb, 
the operation is indiſpenſably neceſlary, and to be 
performed in the following manner. 
Soppos ix the patient ſeated, and the arm 
held faſt, as was directed for the true aneuriſm; 
I apply the tourniguet in the ſame manner to pre- 
vent an effuſion of blood during the operation. 
This done, I make an inciſion in the ſkin, at the 
place of bleeding, according to the direction of the 
artery. The extent of the tumor, which is diſ- 
coverable by the clots of extravaſated blood, muſt 
determine the length of this inciſion; for if they 
are conſiderable, they muſt be taken out, in or- 
der to which we muſt allow ourſelves room by 
ſufficiently dilating the aporeure/is of the biceps. 
I then open the capſula, to diſcover the orifice in 
the artery, and if any coagulated blood is found 
within the cap/ula, I take it out, This done, hav- 
ing ſoaked. up all the blood with a ſpunge, I 
looſen the tourniquet, to take a better view of the 
orifice 1n the artery, tightening it again imme- 
diately. . 

We might ayoid tying the ligature upon the 
artery, by making a compreſſion directly upon 
the orifice, that is, by applying a piece of paper 
| | al wetted 
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wetted and ſqueezed out, ſupported by graduated 
compreſſes and a bandage. Thus, in many caſes 
where an artery is opened, a fixed compreſſion 
proves ſufficient till the orifice is cloſed ; but this 
method is not ſo certain as the ligature. If there- 
fore the compreſſion cannot be ſecurely made, I 
paſs the needle invented by Monſ. Petit, which 
carries two pieces of ſtrong waxed thread, un- 
derneath the aperture of the artery, and having 
placed one of the threads above the opening, and 
the other below it, I tie them, beginning with the 
ſuperior. For want of this needle we may uſe a 
common one, made blunt at the point, but the 
former is moſt convenient. I then looſen the 
tourniguet a little, to ſee if the ligatures are well 
made ; and if the blood ſtill comes out, we muſt 
renew the ligature which we find defective: if the 
blood flows immediately upon looſening the tour- 
niguet, it ſhews the ligature above the orifice is in 
fault ; but if the blood does not appear till ſome 
time after, the inferior ligature is improperly 
made. | | 
Some practitioners do not give themſelves the 
trouble to lay the artery bare; but as ſoon as they 
have diſcovered the capſula, they pals a threaded 
needle deep underneath, incloſing at once the cap- 
ſula, and as much fleſh as they can with it, and 
then faſten the ligatures in the ſame manner as has 
been juſt directed. Now, though by this method 
they tie the nerve which is within the cagſula to- 
gether with the artery, yet it is very ſeldom any ill 
conſequences enſue from thence, as the quantity of 
fleſh included by the ligature prevents the nerve 
from being very much compreſſed. 
Taz ligatures being made, I lay a ſmall roll of 
linen or paper, about a quarter of an inch in 
7 | diameter, 
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diameter, croſs the artery, a little above the upper 
Iigature z which roll we keep on by ſeveral gra- 
duared compreſſes, and pill up the reſt of the 
wound with lint. This little roll, by preſſing upon 
the artery, prevents the impulſe of the blocd 
againſt the ſuperior hgature, that might other- 
wiſe perhaps make it flip. The whole is to be 
preſerved in its place by a moderate bandage, and 
the arm kept in a flexed poſition. 

Or whatever kind the aneuriſm be, and whe- 
ther cured by compreſſion or an operation, it can 
be effected only by preventing the paſſage of the 
blood through the artery. It will be neceſſary 
therefore that the office of this artery ſhould be 
fupplied by ſome other. There is often a conſi- 
derable branch in the right arm which proceeds 
from the trunk of the bracbialis three fingers 
breadth below the arm- pit, and this branch ſup- 

lies the defect of the trunk: if there is no ſuch 

ranch, the blood which paſſed through the trunk 
of the affected artery, muſt make its way through 
the {mall collateral veflcls by gradually diſtending 
them. We ſhould rake care therefore to avoid do- 
Ing any thing which may diſturb this intention of 
nature, and on the contrary rather endeavour to. 
#fift her. For this reaſon the bandage ſhould be 
applied eaſily, ſince if drawn tight it would ob- 
ſtruct the paſſage of .the blood both in the veins 
and arteries. It is with the ſame view I omit the 
we of the thick compreſs propoſed by authors to 
de laid along the artery above the ancuriſm, as it 
could not be kept on without a roller, which 
would in ſome degree obſtruct the courſe of the 
fluids. The ſmall roll laid acroſs the body of the 
artery, above the ſuperior ligature, ferves ſuffi- 
ciently, 
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ciently, and better than this compreſſion, to reſiſt 
the impulſe. of the blood that deſcends through 
the arterial trunk, and does not obſtruct its return 
by the veins, as the bandage would, _ 

IT is adviſed to place the limb a little raiſed 


after the operation, in order to facilitate the returh - 
of the blood ; but in this caſe the difficulty does - 


not lie in the return of the blood, but in its paſ- 
ſage through the ſmall arteries. We mutt deviate 
therefore from this rule, and in order to affiſt na- 
ture, already under great difficulty to ſend the 
blood to the extremity of the limb, we muſt place 
the hand ſomewhat foe than the elbow. Fur- 
ther, as heat diſtends the veſſels, and as brandy 
by its ſpirituous parts may. not only procure the 
reſolution of the extravaſated or tranſuded fluids, 
but may alſo accelerate the courſe of others 
which circulate too ſlowly, it would be proper to 
cover the whole arm and fore- arm with com- 
preſſes dipt in hot brandy, and frequently moiſt- 
ened with the ſame, Two hours atter the opera- 
tion the patient ſhould be blooded, to prevent a 
fever 7 | inflammation. 

To conclude, we ſhould frequently examine 
the arm, to ſce if the part below the ligature is not 
in danger of a gangrene for want of the blood's 
circulating through it. We may diſcover whether 
the collateral branches begin to perform the office 
of the trunk, and the blood begins to circulate to 
the extremities, by the beating of the pulſe and 
the heat of the limb, 7 

Tx firſt dreſſings may be left on two or three 
days; and in removing them, we muſt be careful 
to. find out the ends of the threads belonging to 
the ligatures, that we may avoid pulling them. To 


pre- 
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prevent likewiſe removing the preſſure placed 
upon the artery above the ſuperior ligature, we 
muſt keep a finger upon it whilſt the reſt of the 
lint is taken away; becauſe that part of the dreſ- 
fings ſhould remain on till it falls off by the ſup- 
puration. | | 

 LaszLy, leſt the joint of the elbow, by being 
too long confined in one poſition, ſhould loſe the 
freedom of its motion, it would be proper, when 
the wound is in a fair way of healing, to extend 
and bend the arm alternately, without ſuffering the 
patient to contribute at all to theſe motions him- 
telf. As to the motions of pronation and ſupina- 
tion, thoſe he may be permitted to uſe, provided 
he does not exert any force in fo doing. 


* 6 — . - 


' OF THE 
PANARIS or WHIT LOE. 


ANL collection of pus formed in the fingers 
is termed by authors panaris or whitloe, and 

is an abſceſs of the ſame nature with thoſe ariſing 
in other parts of the body. Thefe abſceſſes are 
ſituated more or leſs deep, which has induced the 
writers upon this ſubject to divide them into ſe- 
veral ſpecies; accordingly they have ranged them 
under four heads, agreeable to the places where 
they are formed. The firſt kind of panaris is 
formed under the cuticle on one fide of the nai}, 
and ſometimes all round it. The ſecond is ſeated 
in the fat lying under the ſkin, between that and 
the ſheath which involves the flexor tendons, The 
third is deſgribed by authors to be formed within 

the 
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the ſheath; and they ſtill 'add a fourth ſpecies, 
ariſing between the periofteum and the bone. | 


The firſt ſpecies of Panaris. 


Tais ſeems to be only a diſeaſe of the ſkin 
which being ſlightly excoriated or irritated from 
ſome external cauſe, as a blow, punctute, &c. 
inflames and is followed by a collection of a puru- 
lent ſerum between the cuticle and true ſkin, which 
ſeparates the cuticle firſt in one part only, and af- 
terwards all round the nail. This produces a ſort 
of tranſparent bladder, like that which generally 
appears after a burn. This bladder extends itſelf 
by little and little, and if it ſpreads to the root of 
the nail it ſeparates it from the fleſh, by matter 
formed underneath. 

S16ns. This ſpecies of panaris is eaſily known, 
It begins by a ſlight inflammation round the nail, 
with a throbbing, and by degrees raiſes up a ſmall 
white bladder. 

Cure. This diſorder is as eafily cured as 
known. As ſoon as the bladder 1s formed, it muſt 
be opened, and part of the cuticle, which forms it, 
ſhould be ſnipt off with the ſciſſars; otherwiſe the 
bladder ſometimes ſpreads round the nail. After 
the bladder is opened, a pledget of cerate, a rag 
dipt in wine or brandy, in ſhort, any deficcative 
application will ſerve for the firſt drefling. Next 
day the reſt of the cuticle that is ſeparated from 
the ſkin, ſhould likewiſe be cut off, and a new 
one is generally found underneath ; if not, there 
ſoon will be one, and the diſeaſe is quickly cured: 
But if the inflammation has been ſo conſiderable 
as to form matter at the root of the nail, the ul- 
cer is more difficult to cure, for the nail being 

looſened 
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looſened becomes an extraneous body in the ſore, 
and prevents it from cicatrizing. In this caſe 
the nail muſt be cut away as it looſens, and 
ſome lint put between that and the ſuppurat- 
ing fleſh, in order to deferid the latter from the 
nall. The ulcer can never heal whilſt this laſt 
particular is neglected ; but with theſe precau- 
tions and the aſſiſtance of proper applications, it 
will ſoon do well. % | 


T he ſecond kind of Panaris. 


Tu ſecond ſort of panaris, which is formed 
between the ſkin and the ſheath of the flexor ten- 
dons, is a phlegmon, and of the ſame nature with 
thoſe happening in other parts. 

Causks. This, like other phlegmons, may pro- 
ceed from an internal cauſe, but it is generally 
owing to an external accident, as a puncture, ex- 

ation, contuſion, &c. The ſkin and fat bein 
irritated or punctured, become inflamed, and the 
inflammation ſpreading to the reſt of the fat, the 
whole finger ſwells. This inflammation may ex- 
tend to the fat and cellular ſubſtance that inveſts 
the tendon of the muſcul; interaſſei as far as their 


origin, or produce ſinuſes quite into the ſub. 


ſtance, as well as over the ſurface of the hand. In 
this caſe, the ſymptoms are in proportion to the 

gree of the inflammation, and the nature of the 
parts affected. They are more acute than in other 


phlegmons, for the following reaſon: the ſkin of 


the finger is of a firm cloſe texture, and therefore 
cannot give way to the increaſed ſize of inflamed 


parts which it incloſes ; conſequently the tenſion, 
pain, and fever muſt be ſo much the more vio- 


Sions. 
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Stous · The nature of the ſymptoms incident 
to this ſpecies of panaris being the ſame with thoſe 
of other phlegmons, it is needleſs to be more par- 
ticular about them. 
ProcxosTic. We muſt form our prognoſtic 
from the degree of the inflammation and the ſymp- 
toms, If the inflammation is light, we may hope 
to abate it by the aſſiſtance of art, but if the in- 
flammation and the other ſymptoms are conſider- 
able, the diſcaſe is ſeldom cured but by ſuppura- 
tion; that is, an abſceſs will enſue, = 
Cuxs. From whatever cauſe this kind of pa- 
naris proceeds, it muſt be treated like other 
phlegmons; that is, we muſt endeayqur to abate 
the inflammation by bleeding, a proper regimen, 
and the application of emollient and reſolvent ca- 
taplaſms upon the part inflamed. If by this me- 
thad we do not intirely remove the inflammation 
we ſhall at leaſt abate it in ſome meaſure, an 
conſequently the pain, fever, and other ſymptoms 
will be leſs violent. Theſe remedies however will 
not always prevent a ſuppuration, but if there 
ſhould be any matter forming it will ſoon be per - 
ceptible; for though the ſize of the finger is con- 
ſiderably enlarged by the ſwelling, yet upon exa- 
mination one may diſtinguiſh a ſort of circum- 
ſcribed tumar at the place where the pus is col- 
lecting; and this is exactly the part where the fin- 
ger had been pricked, excoriated, or hruiſed. In 
this caſe, the cataplaſms muſt be changed, and ma- 
ruratives ſubſtituted for emollients till the pus is 
formed, which it probably will be in the ſpace of 
twenty-four hours. As ſoon as ever the matter is 
formed, an opening muſt be made, for by delay- 
ing this too long, the pus diſſolves all the fat, 
and occaſions ſuch a conſiderable laſs of ſubſtance 
in 
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in the finger, eſpecially in mechanics whoſe ſkin 
and cuticle are very thick, that, the capſulæ of the 
articulations and the periofteum being putrefied, 
either the articulations will be found ſeparated by 
the pus, or the bone laid bare in the middle. 

In order to make the opening, the hand is to 
be held faſt by an aſſiſtant, and placed in ſuch a 
manner that the elbow may be fixed againſt 
ſomething firm; for if the patient is prevented 
from moving back his elbow, it will not be in his 
power to draw away his hand. It is oftentimes diffi- 
cult to feel the pus fluctuate, as the quantity of ir 
is not always anſwerable to the ſize of the finger; 
but the ſmall circumfcribed tumor before-men- 
tioned, and the account the patient gives, who 
points out the place where he was hurt, and where 
he felt the firſt pain, will indicate the ſituation of 
the matter, which is generally ſeated near the 
ſheath, To proceed then, I paſs in the point of a 
ſtraight biſtory to the pus, and lay open the whole 
length of the ſwelling, taking care not to leave 
any nus at the extremities of the inciſion ; for 
which reaſon if I difcover any matter paſſing out 
from thence, I introduce a director, and with my 
knife or fciffars dilate them. | 

BuT notwithſtanding this inciſion will ſerve to 
let out the matter, yet the dreflings cannot be ap- 
plied without difficulty and pain, unleſs we take 
off one if not both the lips of the wound ; after 

which it ſhould be dreſſed with dry lint and a pro- 
per bandage. gs. 

IT ſometimes happens that the opening is de- 
layed too long, and the matter piercing the fkin; 
the ferons part of it lodges itſelf under the cuticle, 
and feparates it from the ſkin almoſt all round the 
finger. Upon opening this fwelling, which is al- 

| moſt 
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* moſt tranſparent, and attended with a very plain 
fluctuation, we find that we have only opened the 
cuticle, which comes off almoſt entirely. As ſoon 
as the cuticle is removed, we diſcover a ſmall hole 
in the ſkin, from whence the pas iſſues. Into this 
orifice we pals a director, and with the biſtory di- 


late the aperture upwards and downwards, and. 


afterwards take off the lips of the wound in order 
to the eaſier application of the dreſſings. It is 


more neceſſary to obſerve this laſt circumſtance 
of taking off the lips, as in this cafe the ſheath, 


generally ſuppurates and comes away in à flough. 
f only the outſide of tlie ſhrath ſloughs, the flex ion 
of the finger may be preſerved atrer the cure; 


but if the whole ſubſtance of it putrehes and 


comes off, the flexor tendon being left bare will 
ſuppurate, and ſometimes come entirely away; in 
which eaſe the flexion of the finger is deſtroyed. 
WHETHER the panaris is opened in time, or, 
as in the laſt caſe, too late, the wound muſt be 
drefſed as a common wound, with this difference 
only, that when the ſuppuration is eſtabliſhed, the 
2poneurotic or tendincus parts of the fore ſhould 
be touched with ſpir. Tereb. or bal/. vir. till they ate 
digeſted off, | 2 = 
In cafes” where the ſheath has ſuppurated, or 
where it has come away intirely putrefied, the in- 
flammation generally extends either into the ſub- 
ſtance of the hand, or upon the ſurface of it to the 


fat that covers the muſcles, whoſe tendons have 
ſuffered ; and in conſequence of this inflammation 
abſceſſes may ariſe. there, which muſt be ppened 


and dreſſed according to art. 
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The third kind of Poyaris. 


Taz third kind of panaris, as deſcribed by au- 
thors, is formed within the ſheath of the tendon, 
But though the authors who have. treated this 
diſorder agree in the uſe of this expreſſion, yet, 
in my opinion, it gives an improper idea of it, 
and therefore ought to be rejected. I know of no- 
thing within the ſheath but the tendon. Do they 
imagine that is impoſthumared ?, It is no more lig- 
ble to do ſo than the other tendons in general, To 
clear up this affair then, I we that pus is no 
always the effect of a pblegmon, but oftentimes f 
an ery/ipelas, which, having affected ſome membra- 
nous or aponeurotic part, could nat be terminated 
by reſolution, In which caſe we know, that the, 
aponeuroticor membranous part, that was affected, 
putrefies and produces a different ſort, of mat- 
ter from what 1s found in phlegmonous abſceſſes. 
If then, a panaris of the third ſpecies. is formed, it 
is not, like the ſecond kind before deſcribed, a 
A ene abſceſs, but a putrefaction either of 
the ſheath, alone, or the tendon with it. 

| Cavsts. I do not think that an ery/ipelas at; 
fecting theſe parts and forming a panaris, can pro- 
ceed from an internal cauſe, ſince we don't find 
that the other tendons, are ſubject to this diſorder ;, 
but it may be owing, to a puncture, which has af- 
fected the tendon. together with the ſheath, or 
even the ſheath only. Theſe two. parts we know 
re blended together at the third joint, where the 
tendon is inſerted into the bone; it is no wonder 


therefore if an inflammation of the one ſhould ex- 


tend to the other. The inflammation ſpreads af- 
terwards all over the hand, and along the muſcle 
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from which the tendon ariſes, as far as to the fore- 
arm, ſometimes even to the whole arm, forming 
an eryſipelatous inflation, which terminates un- 
der the arm- pit, and ſwells the axillary glands. 
The pain and fever are then very violent, at- 
tended ſometimes with a deliriam and convul- 
ſions. é | 
PrxoowosTIC. By this account of the ſymp- 
toms, it is reaſonable to infer that no good prog- 
noſtic can be formed of the diſeaſe, We may 
pronounce therefore in ſuch a caſe, that the pas 
tient is in great danger of loſing the free uſe of his 
finger, if not the finger itſelf. Nay, it has hap+ 
pened, that by neglecting this diſorder at the be- 
ginning, it has colt the patient the loſs of his arm, 
and even of life. | 

Cure. The inflammation which attends this 
diſorder ſeldom terminates by reſolution, never- 
theleſs this 1s the firſt intention we muſt endeavour 
ro anſwer : and in order to effect this if poſſible; 
we mult enjoin the patient a very ſtrict diet, and 
bleed him ſeveral times in the other arm, apply- 
ing alſo emollient cataplaſms to the part affected. 
If, notwithſtanding theſe precautions, we find the 
diſorder increaſes, we may be aſſured that the 
ſheath, and even the tendon itſelf are beginning 
to putrefy; and that a ſuppuration is on the 
point of being formed in all the adipoſe parts that 
cover the ſheath. Muft we then, as in phleg+ 
mons that are ſeated in the membrana adipoſe, 
haften the ſuppuration by the uſe of maturating 
cataplaſms, and wait till the pus is formed? Cer 
tainly not, for if we wait for this, we ſhall find 
that when the pus is formed, both the ſheath and 
the tendon, together with the capſulæ of one or 
more of the joints, will be putrefied. In'which 
| ETz i 5 caſe 
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caſe the patient muſt neceſſarily loſe ſome of the 
phalanges, if not the whole finger. To prevent 
this therefore, we muſt perform the operation be- 


fore the maturation is completed, by laying open 


the fore- part of the finger and the ſheath itſelf 
down to the tendon, at the place where the pain 
was firſt felt. The inciſion thould be ſufficiently 
large, and the bridles formed at the joints by the 
ſheath, which render it of a cloſer texture in thoſe 
parts, ſhould be exactly divided. We ſhould alſo 
cut off the lips of the wound, as was before di- 
rected, for the more convenient and eaſy applica- 
tion of the dreſſings. 

Trz opening being made, we muſt ſtill endea- 
vour to remove the inflammation by bleeding and 
reſolvent cataplaſms, till the ſymptoms diſappear, 
and the ſuppuration is eſtabliſhed. 
Tus patient in this cafe will neceſſarily loſe the 
flexion of the finger, but this is a misfortune pro- 
ceeding merely from the diſeaſe, and not from the 
operation. Whilſt the wound is healing, the ſur- 
geon ſhould tzke care to keep the finger bent, that 


it may remain in the moſt uſeful poſition. 


The fourth kind of panaris. 
Tae fourth kind of panaris is ſaid to be formed 
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a putrefaction: from whence it happens that, upon 
making an opening, the bone is found bare, and 
frequently carious, 
 Sx6Ns. This ſort of panaris begins with an 
acute pain, which gradually increaſes as the diſeaſe 
of rhe perioſteum ſpreads to the ſheath, and the adi- 
pous parts that cover it; and as theſe parts be- 
come inflamed ſucceſſively, the pain and fever in- 
creaſe proportionably; but the inflammation ſel- 
dom extends over the fore- arm, as it is deſcribed 
to do in the preceding kind. 
ProenosTic. As the bone is affected in this 
caſe, there is great reaſon to apprehend the loſs of 
the phalanx that is laid bare. | 
Curt. We can only propoſe the ſame method 
here as was before directed to moderate the vio- 
Tence of the ſymptoms till the pus is formed, and 
till the opening can be made where the matter is 
eaſieſt felt; for we muſt not treat this as we do 
the third ſpecies of panaris, by making an inciſion 
into it before the maturation is ed It is 
impoſſible to determine, till we have made the 
opening, whether the patient will loſe the pha- 
lanx or not. If the diſeaſe began at the bone, he 
certainly will; for in this cafe we find the bone 
carious, and generally ſeparated from the next 
phalanx, the capſu/a of the joint being putrefied 
as well as the perioſteum. But if the diſorder be- 
gan at the periaſteum, it is poſſible the bone may 
be bare only in one particular part, in which caſe 
the phalanx may be preſerved; but this is very 
ſeldom the caſe, the bone being commonly 
bare all round. We are to judge by the different 
circumſtances, whether 1t would be proper to 
amputate this phalanx. If the bone is almoſt en- 
tirely ſeparated, we mult complete che ſeparation 
* F Ee 3 quite 
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quite round, and take it out: this indeed is at- 
tended with ſome pain ; but we thereby preſerve 
the end of the finger, which is eaſily cured after- 
wards, and the finger being left thus leſs unſightly, 
the patient will be better ſatisfied. If the bone 
is bare but in one particular part, we need only 
cut off the lips of the inciſion, as was before di- 
rected, and the bone will exfoliate imperceptibly, 
unleſs the caries penetrates through the ſubſtance 
of it; in which caſe the bone gradually dries 
away, the perioſteum putrefying all round it, and 
in a little time may be eaſily taken out, and the 
wound ſoon healed. | 

As to the dreſſings, they have nothing particu» 
lar in them from thoſe of other wounds. 


— — 2 « — 


OF THE 
 AwevraTion of Limbs in general, 


Free and perfect uſe of the limbs is a cir- 
A cumſtance of that conſequence that no 
means ſhould be left untried for their cure, and 
to preſerve their natural functions, ſo as to make 
them as uſeful as before they became diſeaſed. 
This indeed we cannot always ſucceed in, being 
obliged, on ſeveral occaſions, to proceed to ampu- 
tation: thus a caries, or bad fractures of the bones, 
mortifications, and many other diforders, may 
make this operation neceſſary ; but as it would” 
be improper in this place to enter into a particu- 
lar account of theſe diſeaſes, I ſhall at preſent only 
deſcribe the manner in which the different kinds 


of amputations are to be performed, 
| ANp 
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Anp firſt, an amputation ought always to be 
made in the ſound part of a limb, as it may other- 
wife prove of no ſervice. Secondly, a limb may 
be cut off in the ſpace between one joint and an- 
other, or it may be taken off at the joint itſelf, If 
we have no particular reaſon to do it in one part 
rather than another, it is better to chuſe any place 
rather than the joints, becauſe the other parts are 
provided with fleſh capable of yielding a good 
digeſtion ; whereas the. joints, being ſurrounded 
with hardly any thing but apiieuroſis. ligaments, 
and tendons, ſcarce ever ſuppurate laudably. If 
we ever amputate at the joints, it ſhould be for 
one of the following reaſons; firſt, where there is 
no convenient ſpace above the diſeaſed limb, as 
when the humerus is taken off at the ſhoulder; ſe- 
condly, to preſerve a greater portion of the limb, 
as when a finger is cut off at the articulation of the 
laſt phalanx with the ſecond. * 

Warn an amputation is performed upon one 
of the ſuperior extremities, it ſhould be done as 
low as poſſible, that the remainder of the limb 
may be uſeful ; and the fame rule holds in the am- 
putation of the thigh, and likewiſe thoſe made in 
the foot, As to the amputation of the leg, if we 
were to obſerve this method there, the length of 
the ftump. would be rather troubleſome than uſe- 
ful, and therefore only fo much ſhould be lefr as is 
neceſſary to make a convenient reſt upon the 
wooden leg. This will be about three or four 
fingers breadth below the tuberoſity of the ſupe- 
rior and anterior part of the 7ibia. 

Tuxsz are the general rules; but in regard to 
each particular amputation, it may be thought 
3 perhaps in ſome reſpects to deviate from 
them. b 
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Of the amputation of the arm, the fore-arm, thigh, 


or leg. 


SuPPoSING we are to take off the arm, fore- 
arm, thigh, or leg ; after having got ready the 
inſtruments and dreſſings, the patient ſhould be 
placed in a convenient ſituation both for himſelf 
and the operator, and the aſſiſtants properly diſ- 
poſed in order to execute taeir parts, 

Ie the arm or thigh are to be taken off, I place 
myſelf on the outſide of the limb; if the fore- 
arm or leg, I ſtand on the inſide, in order more 
conveniently to ſaw both the bones at the ſame 
time, 

| Taen order the limb to be ſupported by two 
aſſiſtants, one of them holding the upper, the 
other the lower part of it. It the bone is ſplintered, 
the lealt motion of the Iunb would be liable to 
give violent pain; the aſſiſtant therefore who holds 
the lower part of the limb ſhould keep it ſteady 
by placing it upon ſomething ſmooth and even, 
as the end of a board covered with a pillow ; or 
if it is a compound fracture, the limb ſhould be 
kept in the fracture- box. Goes we | 

Tut limb being properly ſupported and kept 
ſteady, I begin by applying a ligature drawn tight 
with a tourniquet, ro ſecure the hemorrhage; and 
in order that the ligature may preſs every where 
equally, it ſhould be placed upon a part where 
there is only one bene, as the arm, or thigh ; 
this is particularly neceſſary for the two following 
realons ; firit, ſuppoſing we are to amputate the 
fore-arm immediately above the wriſt, and we 
fixed the ligature below the elbow, the artery that 

| runs 
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runs between the two bones would not be com- 
reſſed, but an hæmorrhage would enſue notwith- 
ſtanding the ligature; ſecondly, as ſoon as the 
bones were divided, the ligature would preſs 
together the extremities of them, ſo that they 
would conceal the artery that runs between them. 
The moſt utual manner of applying this ligature, 
is to put a bolſter upon the veſſels, and to retain 
it there by a circular compreſs; then to apply a 
fillet upon that, which, after going twice round, is 
drawn tight by a tourniquet placed directly oppo- 
ſite to the bolſter; in order to tighten this tour- 
niquet with eaſe, I put a paſteboard between that 
and the circular comprels, and deliver it to the 
care of the aſſiſtant who ſupports the upper part 
of the limbs; or we may ule the 7ourniguet with 
ſcrews, invented by Monſ. Petit. Both theſe 
tourniquets have their advantages and inconveni- 
ences. Mon. Petits tourniquet with ſcrews, com- 

reſſes the trunk of the veliiels, but makes ve 


little preſſure any where elſe, For which reaſon, if 


there ſhould be any large collateral veſſel, it mighr 
bleed very conſiderably before the hemorrhage 
could be ſtopt, as that could not be done till after 
the amputation. On the other hand, his zour- 
niquet has this advantage, that, for want of a ſkil- 
ful aſſiſtant, the operator himſelf may looſen or 


tighten it occaſionally ; and upon this account it 


is particularly uſeful in the army, where many 
people being wounded together, ſome may con- 


tinue bleeding and periſh by the hzmorrhage for 


want of timely relief. Now by the application of 
ſuch a ligature to each of them, the hæmorrha 
will be ſecured till they can be regularly dreſſed. 


The other ſort of ligature is alſo liable to an in- 


convenience, viz, occaſioning a contuſion round 
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the limb where it is applied ; but that may be 
prevented by firft putting on a roller of a ſuffi- 
cient breadth. Beſides, the patient derives ſome 
advantage by its numbin e limb, and there- 
by rendering the pain of the inciſion leſs ſenſible, 
to which the zZourniquet with fcrews does not con- 
tribute. . 

WnATEVxx ligature we fix upon, after it is 
applied and made ſufficiently tight, the fleſh is to 
be drawn as much as poſſible towards the upper 
joint, and with the fame view (that is, to preſerve 
as much of the ſkin and muſcles as we can, in or- 
der that the bone may be ſooner covered, and the 
cicatrix ſooner formed) we make the inciſion of 
the fleſh at twice, Having received the Knife 
(which is generally crooked, though a ſtraight one 
would likewiſe anſwer the purpoſe) from an aſſiſt- 
ant, I carry it underneath the limb, and I divide 
the ſkin and half through the muſcles at one 
ſtroke, by a circular inciſion made two fingers 
breadth below the place where we intend to ſaw 
the bones. Immediately after this, I order the 
ſkin and muſcles to be drawn as high as poſſible, 
and I make a ſecond circular inciſion exactly at the 
edge of the retracted ſkin. By this means we avoid 
cutting any more of the ſkin, and divide only the 
muſcles and through the periofteum. I then lay 
aſide the large knife, and take a ſtraight biſtory, 
with which . any remainin geh that may 
have eſcaped the other inciſion. This biſtory is 
chiefly uſeful in the amputation of the fore- arm or 
leg, for the parts between the two bones are cer- 
tainly miſſed by the large knife, whereas the biſto- 
ry ſerves to divide them exactly. The muſcles and 
perioſteum being thus all divided, this laſt inciſion 
deſtroys all communication of life between that 

part 


OF AMPUTATIONS, 427 
part of the perigſteum above the inciſion, and that 
which lis below ; conſequently, as no ſenſation re- 
mains there, it is needleſs to ſcrape the bone, in 
order, as authors have propoſed, to ſeparate the 
perioſieum. This would not only prolong the ope- 
ration, but it is ĩimpoſſibie to ſcrape exactly round 
the two bones of the leg and fore- arm: to which 
we may further add, that the ſmall part of the 
perioſteum, which is not ſcraped, is not at all ca- 
pable of clogging the teeth of the ſaw. 

Supposixo the aſſiſtant who is entruſted with 
the care of the lower part of the limb, holds it 
upon the end of a board, or in the fracture · box, 
as was before directed for a compound fracture 
requiring amputation, this aſſiſtant, as ſoon as 
the fleſh is divided, ſhould hold and fix the end of 
the bone ſo that it may not ſhake under the ſaw. 
And this he may do the more readily, ſince the 
lower part of the leg requires now no particular 
care, as it is void of ſenſation. I then take the 
ſaw, and caſting an eye upon the blade to ſee that 
it is properly fixed, I apply it to the bone, and 
moving it gently, make the firſt impreſſion. I 
afterwards proceed with more force, and 'make 

reater ſtrokes, but ſtill without bearing too 
— and when the bone is almoſt divided, I 
again move it gently to prevent ſplintering the 
bone, If there are two bones, as in the fore- arm 
and leg, 1 apply the ſaw to the largeſt, and make 


the firſt impreſſion there; this done, I proceed, 


and faw both the bones together, taking care to 
go quite through the ſmall bone before the other 
is entirely divided. I then looſen the feurniguet 
to find the ſituation of the blood veſſels, and hav- 
ing diſcovered them, I tighten it again. 7 
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Trax hemorrhage may be ſtopt by different 
methods, as Firſt, by the application of a button 
of vjtriol to the veſſel; Secondly, by applying a 
button of allum ; Thirdly, by a ligature : Each of 
' which has its advantages and inconveniences. The 
button of vitriol ſupported by compreſſion is a 
good way ; the vitriol diffolving gradually, cau- 
terizes the veſſel and the fleſh to a certain height, 
and the blood coagulating in the veſſel above the 
part cauterized, the eſchar ſupports the clotted 
blood, and ſtops the hemorrhage till the eſchar 
falls off by ſuppuration. This method however 
is not without inconvenience; for if the button 
of vitriol be too large, the eſchar extends far- 
ther than we would have it, cauterizing a great 
deal of the fleſh, and ſometimes the ſurface of 
the bone. To prevent this accident, the button 
ſhould be very ſmall and well ſupported. The 
button of allum, ſupported likewiſe by com- 
preſſion, ſerves equally well to reſtrain the hæ- 
morrhage, by cloſing the mouth of the veſſel, 
where a clot is formed, which ſtops the aperture 
in the artery ; but as it produces no eſchar, there 
is always room to fear that the clot, having nothing 
to keep it up, may come away, and conſequently 
a hæmorrhage enſue. Tying the veſſel then is 
the moſt ſecure way; though that too is attended 
with an inconvenience, it being very difficult to 
avoid ty ing the nerve that accompanies the arte- 
ry, which after a few days ſometimes brings on 
convulſions that make it neceſſary to cut the li- 
gature. N Scr 8 | 
* HoweveER, though each of theſe methods have 
their inconvenience, yet we are obliged to make 
uſe of one of them; and herein we muſt be deter- 
mined according as different circumſtancesappear 


to 
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to make either of them preferable. When a patient 
is properly accommodared, and can be kept quiet; 
the button may be applied, as we may thereby ſe- 
cure the hemorrhage without running the hazard 
of convulſions ; but if the patient muſt. be moved 
after the amputation, it will be proper to uſe the 
ligature as being the moſt ſecure means, and 
eſpecially as the convulſions, if they do enſue, do 
not appear till ſome days after the operation. 
There is however a method by which the blood 
may be ſtopt in each of theſe caſes without running 
the riſque of any of the inconveniences. before- 
mentioned e for which. purpoſe we muſt make 
ule of the ligature and a ſmall button of vitriol at 
the ſame time. By the ligature we ealily ſtop the 
blood, and by a ſmall button of vitriol, which 
forms its eſchar gradually, and produces it ex- 
actly upon the veſſels to which it is applied, 
the ligature is included and at laſt becomes uſe- 
leſs. As the convulſions ſeldom come on till ſome 
days after the operation, the button of vitriol 
need not be applied upon the ligature till the firſt 
dreſſings are removed. In order to make the li- 
gature, I take a crooked blunt · pointed needle 
armed with two or three threads waxed together, 
and paſs it round the veſſel, taking fleſh: enough 
with it to prevent the threads from cutting 
through. I then tye the two ends of the threads 
together with a double knot, and make a ſingle 
one over that. If ſeveral veſſels bleed together, 
they muſt be tied one after another, unleſs they 
can all be included within the ſame ligature. This 
done, the tourniquet is to be looſened. entirely, and 
the ends of the threads ſnould be left long enough 
to be brought over the ſtump, that they may be 
diſtinguiſned from the lint which-is to cover the 

i N wound. 
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wound. I then apply a ſmall pledget of dry lint 
to the ends of the bones, covering the reſt of the 
ſtump with ſoft pledgets, either of lint alone or 
ſtrewed with colophony; | | 
Ix order to keep the ſkin even with the: fleſh, 
or rather that it may in ſome meaſure cover it if 
2 we apply two ſtraps of 7 over the 
int, proportionable to the ſize of the ſtump. Theſe 
ſtraps laid croſſways upon the lint have four ends, 
which adhering to the ſkin prevents its retracting 
towards the upper joint. We then cover the 
whole with a crucial compreſs, two longitudinal 
compreſſes applied crucially, and another paſſed 
round the ſtump, with a roller of a ſufficient 
length to make five or ſix turns only, and not ap- 
plied tight, Over all theſe we draw on a cap of a 
fuitable ſize, and faſten it at the upper part of the 
limb with two pieces of tape. 

Tu patient being put in his bed, and the 
ftump placed in a proper ſituation, we leave an 
aſſiſtant with kim for ſome hours, who keeps his 
hand preſſing lightly upon the dreflings, either 
to ſupport the ligature, or to retain the ſtyptie till 
the eſchars are formed. I forbear giving direc- 
tions about the regimen, as well as the uſe of bleed - 
ing and other remedies, which the operator's judg- 
ment will direct him in according as the different 
ſymptoms require. DET e e HL; 
Tux amputation being finiſhed in this manner, 
the ſtump is generally two or three months in 
healing, according to the ſize of the limb, and the 
eare that has been taken to keep the ſkin (which 
always inclines- to recede) from being drawn up- 
wards; It is for this reaſon that ſome ſurgeons 
have propoſed to ampurate with a flap; but of all 
the different ways that have been adviſed, that 

EW which 
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which ſeems, preferable, in my. opinion, is the am- 
putation with; two flaps. Moni. Ravaton, chief aſa 
liſtant ſurgeon at the, Royal Hoſpital of Lanlau, 
was the firkt who propoſed. this method, and; by 
the account, he tranſmitted to me, it appeared ta 
be of excellent uſe in practice. This induced me 
to try it, which, I did with, ſucceſs, the patient 
being entirely cured, in three weeks. After, this + 
Monſ. Vermale, ſurgeon to his ſerene bighneſs 
the Elector Palatine, having conſidered, the. ad- 
vantages of this method, as. practiſed by, Monf, 
Ravaton and myſelf, introduced another way, of 
doing it, which he likewiſe communicated ta me. 
I ſhall give a Aeg of both, and leave the 
reader to compare them. 


Of the amputation with two flaps, n to- a 
| Ravaton's method. 


W. will ſuppoſe the thigh. is to be amputated: 

in which, caſe directing it to be ſupported by twa 
aſſiſtants, L apply the tourniguet on the upper part, 
to ſecure the hæmorrhage in the manner as was 
before deſcribed. I then order the ſkin to be 
drawn up as much as poſſible, and make a cireu- 
lar inciſion, two, three, or four fingers breadth 
below the place where J intend to ſaw the bone. 
The larger the limb is, the lower. this ĩnciſion muſt 
be. made, in order that the ſkin; and fleſh, of the 
two flaps, may be brought exactly together after 
the operation, without being too much extended. 
The aſſiſtant, who holds the upper part of the 
limb, pulls up the ſkin again, and I make anothen 
circular inciſion even with. the edge of the ſkin, 
quite to the bone. Thus by, the. firſt incifipn, I 
cux through the {kin only, by the ſecond I. * | 


6 
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the muſcles. I then paſs the point of a ſtraight 
biſtory in the fore-part of the Iimb directly down 
to the bone, and exactly at the place where I in- 
tend to ſaw, and I make a longitudinal incifion in 
the fleſh, continuing it down 5 as to make it ter- 
minate at the circular incifion. This done, I 
make a ſecond longitudinal inciſlon ini the poſte- 
rior part of the limb anſwering to the firſt, taking 
care in both theſe inciſions to avoid cutting any 
large blood veſſel; upon which account in the 
fore- arm, where there are two bones, one inciſion 
muſt be carried along the alna, the other along 
the rathius; in the leg they are to be made one 
along the outſide of the fibia, the other on the 
poſterior part of the fbu!a, Having proceeded 
thus far, I raiſe up the two flaps, which are eaſily 
ſeparated; or if there is any part which adheres 
more ſtrongly, I divide it with a biſtory, and 
afterwards keep up and ſecure the flaps with a ſlit 
compreſs. Immediately, with a ſmall crooked 
biſtory, I make a circular inciſion upon the bone 
at the place that is to be ſawed, dividing very ex- 
actly the ſmall remainder of fleſh, and with it the 
perioſteum, and then ſaw the bone (it would be 
proper to have the blade of the ſaw very narrow). 
If any ſmall ſplinters remain at the end of the 
bone, I take them off with the inciſive pincers. 
When the bone is divided, I order the tourniquet 
to be looſened a little, and tye the veſſels as_near 
as poſſible to the edge of the fkin, letting the 
threads of the ligature paſs through the longitudi- 
nal inciſion made in the hind part of the limb. 
I then wipe the whole circumference of the 
ſtump clean, and bring the two flaps, eſpecially 
the ſkin of them, exactly together, and ſecure 
them by flips of linen ſpread with ſticking- 
mw . | plaſter ; 
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plaſter; taking care however that the lips of the 
poſterior inciſion remain uncloſed. Theſe plaſters 
ſhould be about an inch broad, and Jong enough 
effectually to ſupport the ſkin. I likewiſe paſs 
another ſlip round the ſtump directly below the 
place where the bone is cut off, in order to bring 
together and ſuſtain thoſe parts of the flaps that are 
to adhere to the extremity of the bone. 

| Taz dreſſings are as follow: Firſt, a very 
thick pledget, Peking a ſort of quilt or cuſhion, 
which covers the end of the ſtump. Secondly, - 
two ſquare compreſſes pretty thick, and laid upon 
the ſides of the flaps to keep them preſſed one 
- againſt the other. Thirdly, a crucial compreſs. 
Fourthly, the whole ſupported by five or fix turns 
of a roller drawn moderately tight, and applied in 
ſuch a manner as not to bring together the lips 
of the poſterior inciſion, through which the ends 
of the ligatures paſs. Laſtly, over all; we draw 
on a woolen cap, which prelerves the warmth of 
the ſtump: , 


Monſ. Vermale's method of amputating with two 
| flaps. ; 


Tux ligature being applied as uſual to ſecure 
the haemorrhage, I order two aſſiſtants to ſup- 
port the limb, which we will ſuppoſe to be the 
right thigh. This done, I take a very ſharp 
ſtraight biſtory, between ſeven and eight inches 
long, and about half an inch broad, and turn- 
ing the back of it towards the upper part of 
the thigh, I paſs the point perpendicularly through 
the teguments and muſcles in the fore-part of the 
limb quite down to the bone, and exactly at the 
place where I intend to ſaw. I then carry the 
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point by the ſide and round the bone as far as 
the hind part, and there piercing through the 
muſcles and the fkin, I puſh the point out at the 
hind part of the thigh. I afterwards paſs the edge 
of the biſtory by the ſide of the bone, cutting 
downwards about the length of half an inch, more 
or leſs, according to the ſize of the limb; then 
turning 1t a little from within outwards, I divide 
the muſcles and ſkin obliquely, making on this 
ſide a flap of a conic figure. The lengh of this 
flap muſt be determined by the eye, and it is a 
circumſtance very neceſſary to be obſerved, to 
make it of a proper length, that it may exactly 
unite with the fecond flap, which we are to make 
next. I then apply my biſtory to the fore-part of 
the bone at the ſame place as in making the for- 
mer flap, and I finiſh the ſecond in the fame man- 
ner and with the ſame precautions as I did the 
other. After this I raiſe up the two flaps, and ſe- 
cure them with a flit compreſs, which I deliver into 
the aſſiſtant's care who ſupports the upper part of 
the thigh. This done, with a fmall crooked biſ- 
tory, I immediately divide the fleſh that remains 


round the bone, and likewiſe the perioſteum, by a 


circular inciſion -made where the bone is to be di- 


vided, and I then ſaw off the bone as was before 


directed. If there are ſplinters or inequalities of 
the bone, they muſt be taken off with the inciſive 
pincers to prevent pricking the fleſh when the 
flaps are laid over it. The veſſels being tied as 
was before directed, I paſs the threads through the 
lower part of the incifion, then bring the two 
flaps together, and keep them ſo by the fame 
means as was recommended in the preceding 


method. | 
: 9 | I HAvB 
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I nave already obſerved, that the conic figure 
of the two flaps, the fkin of which is ſomewhat 
longer than what is left of the muſcles, renders 
their union more eaſy and exact. 

I HAvx frequently tried this operation upon 
dead bodies, not only in the thigh, but alſo on the 
leg, where it ſeems leſs practicable, becauſe the 
tibia is hot inveſted with muſcles like the femur 1 
and it appeated to me to be more teadily executed 
than the method before deſcribed; and more con- 
venienit for the union of the two flaps. Both the 
one and the other are as ſoon performed as the 
common method which we defcribed firſt ; and 
when the amputation with two flaps can be prac- 
tiſed, it is preferable to the common method, for 
the following reaſons : | 

t. Tat flaps adhere to each other, and the fleſh 
unites with the bone, conſequently no exfoliation 
enſues. ; 

2. Tue cure is ſooner obtained, as no. more 
of the wound remains than the longitudinal inci- 
ſion 22 which the threads of the ligature are 

aſſed. 

: 3. By this mcifion the nutritive juice which 
ouzes from ſuch parts as do not readily unite, gra- 
dually makes its way from the middle of the ſtump; 
and theſe parts unite infenſibly ; after which the 
remaining ſmaff wound is not long before it heals. 

4. Tie fieſh and fkin being brought and kept 
together by the ſtraps of plaſter, cannot recede to- 
wards the fuperior joint, nor can the bone be left 
ſticking out, as has been often ſeen, by a waſting 
of the limb. | 

5. As the greateſt part of the wound heals very 
ſoon by this manner * the operation, 

2 we 
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we thereby avoid the violent ſuppurations which 
exhauſt the patient's ſtrength ; likewiſe the diar- 
rhæas that ſometimes proceed from their weak 
and low condition; allo the reflux of purulent 
matter that might occur, | | 
6. AFTER a cure performed in this manner, the 
bone reſts as it were upon a cuſhion of fleſh, 
and the cicatrix is not apt, as in the common 
operation, to break out again. In ſhort, the cure 
is greatly forwarded, and ſuppoling the bone can- 
not be covered again with the flaps, which may 
ſometimes prove difficult in the leg, yet at leaſt 
the wound is leſſened three fourths, and re- united 
in a few days, ſo that nothing but the exfolia- 
tion of the bone is wanting to complete the 
cure. 


Of the amputation of the arm at its articulation 
with the Scapula. 


I oBSERVED before, that it was better to ampu- 
tate at the middle of a limb than in the joint. 
Firſt, becauſe the joints are ſeldom provided of 
fleſhy parts, ſo that it 1s difficult to procure a lau- 
dable ſuppuration there. Secondly, becauſe finu- 
ous abſceſſes are frequently FEES, along the ten- 
dons which extend to the bodies of the muſcles, 
and oblige us to repeat the operation. But the 
articulation of the humerus with the ſcapula, being 
inveſted with ftrong mulcles, 1s different in this 
reſpect, and therefore the operation has been per- 
formed here with ſucceſs. Nevertheleſs, it ought 
not to be undertaken in this place, unleſs the up- 

r part of the humerus is ſo diſeaſed as to make 

it neceſſary, My deceaſed father was the firſt who 


per- 
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performed this operation. See my Obſervations, 
page 157. 

HOSE who have either performed or written 
about this operation, obſerve as the firſt thing ne- 
ceſſary, that ſufficient care be taken to ſecure the 
hemorrhage ; in order to which they make uſe of 
a large crooked needle armed with ſeveral pieces 
of ſtrong; waxed thread; this they paſs three fin- 
gers breadth below the arm-pit, between the hu- 
merus and the veſſels running to the inſide of the 
arm; then laying a thick ſtraight compreſs upon the 
ſkin, they make the ligature, including therein the 
comprels, ſkin, and vetſels. This being done, and 
the arm amputated, they make a ſecond ligatare 
under the arm-pit ; but the firſt of theſe ligatures 
is very painful, greatly prolongs the c:-ration, 
and, in my opinion, may ſafely be omitted; ior by 
finiſhing the inciſion at the part where the veſſels 
are ſituated, we may immediately take hold of the 
end of the artery. 

SupPosING this operation neceſſary and practi- 
cable, we ſeat the patient in a chair, the bac of 
which is lower than the arm- pit; and in order to 

revent his raiſing himielf up, which, from the 

ain, he would be very apt to attempt, I paſs a 
cloth over his belly, and tie it behind the back of 
the chair; an aſſiſtant then holding the arm firm, 
with the elbow four fingers breadth from the 
body, I take a long biſtory, or inſtead of that a 
razor made faſt in its ſcale, and I make a tranſ- 
verſe inciſion through the greateſt portion of the 
delroid muſcle at its upper part, and a little lower 
than where the capſula of the joint is connected to 
the humerus. This done, I immediately direct that 


part of the muſcle which is left, to be raiſed by an 
FF 3 aſſiſtant, 
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aſſiſtant, and with a ſecond diviſion I divide part 
of the capſula tranſverſely, and likewiſe the tendon 
of the muſculus ſupraſpinatus which is. inſerted 
there. After this, introducing my finger to dil- 
cover the joint, I take another biſtory, fixed in its 
handle, and blunt, and I finiſh the inciſion of the 
capſula, cutting from within outwards, and at the 
ſame time divide the tendons that paſs aver it, 
and alſo the tendon of the /ati//imus doi. Having 
proceeded thus far, I direct the aſſiſtant who ſup- 
orts the arm to puſh the uνmerus upwards and 
diſlocate it, which is eaſily done, as it is now no 
longer confined by the capſula; then ſliding the 
edge of my knife between the head of the bone 
and the glenoid cavity, I finiſh the inciſion on 
the inſide of the arm, directing the edge of the 
biſtory between the bone and the veſſels as far as 
two or three fingers breadth below the arm-pit. 
There J finiſh the ſeparation of the fleſh, leav- 
ing only a ſmall flap of it in which the artery 
ies, | 
Tux arm being ſeparated, we diſcover the trunk 
of the artery from whence the blood proceeds, 
which I immediately take hold of with the fore- 
linger and thumb of my left-hand, and make a 
ſtrong ligature upon ir under the arm pit. If the 
flap is too I6ng, I cut part of it off below the liga- 
ture, and if there be any other branch of an artery 
that bleeds, we likewile tye that. | 
Tu operation being finiſhed, I clean the cir- 
cumterence of the wound, and bringing the flaps 
together as near as poſſible, I ſecure them in that 
{iruation with ſtraps of ſticking-plaſter, in order to 
procure the re- union of the greateſt part of the fleſh. 


The glenoid cavity of the capſula ſhould be dreſſed 
| 9 with 
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with dry lint, and in time it will produce new fleſh, 
which will unite with the adjacent parts. The 
reſt of the wound is likewiſe to be dreſſed with dry 
lint, and the whole kept on with a proper bandage, 
applying the ſame dreſſings afterwards as are uſual 
in other amputations, 

IT may at firſt appear proper perhaps to leave 
flaps of a ſufficient length to bring the lips of the 
wound exactly together, and procure a ſpeedy re- 
union of them, as in the operation before deſcribed; 
but in this caſe that method is impracticable, for 
if the fleſh was to cover the glenoid cavity, it 
could not unite with it, as only parts that are re- 
cently divided can be re-united according to the 
firſt intention, For this reaſon therefore only ſo 
much of the flaps mult be left on as is necetlary 
to procure the re- union of the greateſt part of the 
ech which ſtill bleeds, bringing them towards 
each other, and ſecuring them in that ſituation as 


has been before directed. 


Of the amputation of the Fingers. 


Tux amputation of the fingers is never per- 
formed unleſs for one of the following reaſons, viz. 
when they are gangrened; when the capſula of one 
of the joints is deſtroyed by putrefaction z when 
one or more of the phalanges arg fractured with a 
conſiderable wound, as in thoſe made by gun- 
ſhot; or elſe when the bone 1s intirely rotten. 
Suppoſing it neceſſary to perform the amputation 
of the firit phalanx, it may be taken off ſingly. 
and the others preſerved, | 

TrEsE amputations may be made either at the 
joints or in the middle of the phalanx , but if there 


f 4 18 


| 
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is the leaſt reaſon to ſuſpect. that the joint is in- 

jured, we mult in that caſe, purſuant to the eſta- 
bliſhed rules before-mentioned, which direct us to 
preſerve as much of the limb as we can, but at 
the ſame time to cut only in the ſound part; we 
muſt then, I ſay, ſaw the bone above the joint, to 
preſerve at leaſt half of this phalanx. 

As the veſſels are ſmall, there is no fear of any 
conſiderable hemorrhage during the performance 
of theſe operations, contequently there is no need 
to apply the /ourniquet. 

Brroxꝝ we proceed to the operation, the aſſiſt- 
ant who holds the hand, muſt ſecure it in ſuch a 
manner as to prevent ics being moved; in order 
to which he ſhauld place the patient's elbow 
againſt ſomething firm, which will hinder his 
drawing it back. 

Ir we make the amputation in the middle of 
the phalanx, I take hold of the end of the finger, 
and by a circular inciſion cut through the fleſh to 
the bone, after which I divide the bone with a 
ſmall ſaw. Sometimes in thele caſes we have an 
opportunity to make the double inciſion as in the 
leg or arm, in order to preſerve the greater ſhare of 
ſkin, and that the bone may be ſooner covered. 

Wren we amputate at the articulations, we 
ſhould previouſly conſider the ſtructure of them, in 
order to avoid wounding the cartilage that covers 
the end of the ſound bone. 

In amputating one of the two phalanges that 
are articulated by Gingimus, we ought firſt to be 
well aſſured of the lituation of the articulation. It 


Judge 
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judge of it as near as we Can, obſerving this cau- 
tion however, to begin our firſt inciſion rather 
upon the bone that is to be amputated than upon 
the adjoining ſound bone, to avoid doing any in- 
jury to the latter. $20 6 _ 
Tux method of doing it is as follows. I take 
hold of the end of the finger and make a ſemicir- 
cular inciſion on one fide of the joint, by this firſt 
ſtroke dividing the ſoft parts quite to the bone, I | 
then thruſt the nail of my fore-finger into the in- | 
ciſion, and examine for the joint, in caſe it is diffi- | 
cult to be diſcovered. Having found it, I divide a | 
good part of the capſula of the articulation, inclin- | 
ing the edge of the biſtory rather towards the diſ- | 
ealed phalanx; and inſtantly I half luxate this | 
phalanx, which is now very eaſily done, as the caps | 
ſula no longer affords any reſiſtance z after which | 
complete the diviſion of the capſula together | 
with the remaining fleſh, | | 
Ir we are to ampurate at the firſt phalanx, | 
which is articulated by Ginglimus, with the meta- | 
carpal bone, we muſt bend the finger to diſcover 
| 
| 


the articulation ; but if the diforder will not per- 
mit this, the joints of the other fingers may Gre 
to direct us, as they are almoſt parallel with each 
other. I then divide the ſkin on each ſide the 
finger with a ſtraight biſtory, as high up as the 
articulation, ſeparating in ſome meaſure this finger 
from thoſe on each fide; which done, I divide 
part of the capſula of the articulation by a tranſ- 
verſe inciſion, made externally or internally, ac- 
cording as is molt convenient. When we have 
proceeded thus far, we bend the finger and finiſh 
the amputation, taking care to divide the flexor 
tendons withour ſtraining them, 

| As 


\ 
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As the cavity in the firſt phaianis moves unge 
the head of the metacarpal! bonc, whic!: is round, 
we may v2 very liable to injure this with - 
tory, unleſs great care be taken avoid t. 

Is whatever manner we perform the amputa- 
tion of the fingers, whether it be in the middle of 
the phalanges or at any of their joints, there will 
be no occalion to make a ligature upon the veſſels , 
the coagulated blood, which will be lodged in the 
dreſſings, being ſufficient to ſtop the hæmor- 
rhage. | 

Tur dreflings are a little lint, one or two cru. 
cial compreſſes, and a ſingle roller. | 

Wr cannot expect much diſcharge from theſe 
parts, as they are chiefly compoſed of bony and 
tendinous ſubſtances ; and upon this account the 
dreſſings, by growing hard, would be liable to 
produce an inflammation there, and be attended 
with great pain; but, in order to prevent this, we 
thould moiſten them ſome hours after the opera- 
tion with al. per. and repeat this three or four 
times till the firſt dreſſings are removed, which 
mould not be attempted before the fourth day at 
jooneſt. 

THe reſt of the dreſſings are the ſame with 
thoſe made uſe of in the amputation of a leg. 

Ir the amputation is made in the joint, the 
cartilage at the end of the bone will be covered 
with fleſh in a few days without any viſible cxfo- 
liation; but if we amputate in the middle of a 
phalanx, we find the bone turn black ſoon after, 
and a ſenſible exfoliation muſt enſue. In order to 
promote this, the bone ſnould be touched two or 
three times with the lapis infernalis, and in four or 
ave and twenty days the exfoliation will be made, 
and the cicatrix bon afterwards be formed. 

| [x 
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Ir the inflammation ſpreads to the hand, it is 
poſſible, in the courſe of the dreſſings, that ſinuſes 
or abſceſſes may be formed along the finger or 
along the hand, either on the fore or back part of 
it, this being an almoſt neceſſary conſequence of 
the inflammation that preceded the amputation. 
In which caſe they ſhould be opened without de- 
lay. See the article Of Abſceſſes. 


Of the amputation of the bones of the metacarpus 
and metatarſus. 


Ir there is a caries in one of the metacarpal or 
metatarſal bones, and no exfoliation can be pro- 
cured, it will be neceſſary to ſaw off this bone; and 
it will be better to do this a little above the caries, 
if we have room, than at its articulation with the 
carpal or tarſal bone; for as it is only united to 
them by very ſtrang ligaments, an eryſipelatous 
ſwelling would bg the almoſt neceſſary conſe- 
quence of the operation, if made in the joint, If 
we intend to ſaw off one of theſe bones, we muſt 
ſeparate the adjacent parts from it by a parallel in- 
ciſion made on each ſide as high as the place 
where we intend to ſaw. That being done, we 
divide the muſcles and tendons which le upon 
the bone with a crooked biſtory ; and in order to 
make this circular inciſion more conveniently, 
and to do it exactly at the angles of the two pa- 
rallel inciſions, we introduce a director into theſe 
angles one after another, the groove of which 
ſerves to conduct the biſtory. We then take hold 
of that end of the bone which is articulated with 
the fingers, and with a very narrow ſaw divide 
it, taking care in doing this, that the teeth of = 
| | aw 
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ſaw do not wound the neighbouring bone; and 
for the greater ſecurity in this reſpect, we ſhould 
put a card or a very thin plate of lead between 
theſe two bones, to prevent the laſt ſtroke of the 
ſaw from injuring the ſound bone. See my Ob- 
ſervations, page 36. 

THz dreſſings require nothing different from 
what has been directed in treating of the ampu- 
tation of the fingers, 
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Mi. CHESEEDEN: 


HERE are very few paſſages in the fore- 
| oing ſheets, in which I have ventured to 
differ —_ M. Le Dran; wherever I have, it 
has not been without ſuſpecting my own judg- 
ment; and I confeſs I have never read any boo 
of ſurgery, from which I have learnt ſo much 
as from his. The judicious reader will diſcover 
in it the greateſt experience joined with the 
cleareſt judgment; and the young ſtudent will 
And an exactneſs, and a deſcending to the minuteſt 
particulars, which to him will be extremely uſeful, 
not to ſay neceſſary. I hope the plates which 
J have added (many of which are drawn with my 
own hands) will have the uſe which I intended, 
and give a clearer idea of the ſeveral operations 
than can poſſibly be given by any verbal de- 
ſcription. | 


PL AMA. RL 


A, A FRACTURE of the {ſkull where the ſcalp 
is taken off, ſufficient for the application of the 
trefine in any proper place. This fracture goes 
acroſs the ſagittal ſuture, which ſometimes extends 
from the noſe to the back- part of the head, under 
which lies the longitudinal ſinus, and over wa 

the 
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the trefine ſhould never be applied. And if one 
perforation is not ſufficient for raiſing ſuch a frac- 
ture, or if it ſhould be neceſſary to open the dun 
mater to diſcharge any extravaſated blood or mat- 
ter, it will in this caſe be neceſſary to make ano- 
ther perforation on the other fide of the ſinus : 
for no inſtrument ſhould be applied over that ſinus, 
nor ought the /evator to be ever introduced be- 
tween that and the ſkull. 8 

I nave heard of an operation upon the middle 
of the os frontis by an ignorant ſurgeon, who 
wounded the longitudinal ſinus or veſfels that 
empty into it, and not knowing what he had 
done, concluded at firſt that this blood had been 
extravaſated before, but the quantity ſoon con- 
vinced him of his miftake; upon which he ſtopt 
the bleeding with dry lint, and had the good luck 
to fave his patient, a 

B, 4 FRACTURE in the parietal bone, where 
the trepan is but once applied, as that may be 
jufficient for the purpoſe. 

Ts this, as in the former, the ſkull is bared 
-with the fame regard. And here I muſt obſerve 
that the veiſels in both are to be ſecured by li- 
gatures, as ſoon as the ſcalp is taken off, that the 
operation may be proceeded upon without delay. 
It may be obſerved that the trepan in theſe ope- 
rations is not applied to the moſt dependent parts, 
nor do I think that neceſſary : however, a patient 
being laid in bed, there will not be found much 
difference. See Cheſelden's Anat. page 39, laſt Ed, 

In caſes where the fractuted bone is not looſe; 
great advantages ariſe from making the operation 
as is here directed; but where the fractured bones 
are looſe, we muſt be contented to make the ope- 
ration as Cloſe as we can to the fracture. 

PLATE 
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FL A&A: T7 © 8 
Inſtruments for the foregoing operation. 


Iv private operations I prefer the trefine, 
though the trepan may be thought more uſeful 
where expedition is neceſſary, as in a battle, or 
a ſea engagement. A, the handle of the trefine, 
which ſhould be made ſo heavy that the hand 
may have little more to do than to direct it. B, 
the head or circular ſaw of the trefine, which 
muſt be made conical, that the cavity in the in- 
ſide may enlarge in the ſame manner that the out- 
fide does; otherwiſe the piece of bone, that is to 
be taken out, may chance to be wedged in the ca- 
vity, and obſtruct the operation, which has fome= 
times happened, even where the crown or head is 
conical, when the inſtrument- maker has neglected 
to give it the fame ſhape on the inſide. Be- 
ſides, without the ſhape it is impoſſible to lean 
the inſtrument to one ſide or the other, as occa- 
ſion may require during the operation. I muft 
alſo recommend to inſtrument- makers to take care 
to make the teeth large, to prevent their clog- 
ging; and to make it of the beſt ſteel; for if the 
teeth are not hard the operation cannot be expedi- 
tious. C, an inſtrument to be put into the han- 
dle of the trefine, to make the central perforation, 
which alſo ſhould be of tempered ſteel, D, 
a ſcrew to fix theſe two laſt parts in the trefine. 


E, the pin to be ſcrewed in the middle of the. 


head, to direct it till the teeth of the circular faw 
have made a ſufficient groove to keep it ſteady. 
F, an inſtrument to ſcrew and unſcrew the pin. 
G, a pair of watch-maker's pliers, to take hold 
of any ſplinters of bone: theſe the inſtrument. 

| makers 


— 


443 OBSERVATIONS: 


makers ſhould have always ready of different 
ſizes, and made with teeth (the common ones be- 
ing like a file) as it is a moſt uſeful inſtrument in 
ſurgery. | 

Tas reſt of the inſtruments, which uſually ac- 
company theſe, I have never had occaſion for, 
and think them not worth deſcribing. The piece 
of bone to be cut out, I have always completely 
ſeparated by the head of the trefine, and even 
— — it out with it. This leaves no ſplinters to 
do miſchief, and makes the lenticular uſeleſs; nor 
have I ever uſed the forceps or raſpatory. 

N. B. ALL the inſtruments in this book are 
either made to their proper ſize, or to a ſcale of 
e that their true ſize may be rightly under- 

ood; | | 


= T7 E: ML 
FISTULA LACRYMALIS. 


A, Tus lacrymal ſac and duds, where the mat- 
ter is contained in the diſeaſe called Aſtula lacry- 
malis. The paſſage from the lower fide of the /ac 
into the noſe being in this diſeaſe always obſtructed, 
the matter is eaſily ſqueezed out at the eye through 
the lacrymal ducts. | 

BB, yarT of the inſtrument, with which, after 
the /ac is opened, we perforate into the noſe. . This 
ſhews the proper place and direction in which the 
operation ſhould be performed. 

C, Tax Criſta Galli. | 
D, THe antrum of the upper jaw. 
E, Tue frontal ſinus. 
F, Tur ſphenoidal ſinus. | 
G, THE canula for the operation, fixed in its 
place. After the inciſion and perforation are 


made 
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made, the wound muſt be enlarged with a ſpun 
tent, and kept open for a day or two, before the 
reſt of the operation is performed. 


PL ATK - I, 
Inftruments to the fiſtula lacrymalis. 


A, THz cautery, which being heated in a cha? 
fing-diſh of coals, we wet that part which we 
would not have hot, and then immediately paſs 
it through the canula. The ſmall end of the 
canula ſhould not paſs into the noſe, and the cau- 
tery ſhould not enter above half an inch, even 
in a man. 

B, THE canula, whoſe aperture at the entrance 
muſt be above twice the diameter of that at the 
other end, by which means there will be room for 
the cautery to move about, and it will be leſs 
apt to heat the canula: To prevent which alſo 
it is proper to wrap the canula in a wet rag. 
Theſe things being neglected, great miſchief has 
been done by burning the eye- lid, and thereby 
diſgracing the operation. And very probably the 
entrance of the ducts into the lacrymal ſac have 
been burnt alſo, which prevents the tears from 
ever paſſing that way: but theſe cautions being 
uſed, no ſuch thing ever happens. Other methods 
of curing this diſeaſe have been much commended, 
though often unſucceſsful; but this, well per- 
formed, is infallible. | 

C, Tre perforator for the fiſtula lacrymalis, 
which need not be very ſharp pointed, 


G g PLATE 
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PLATE v. 
HARE-LIP. 


A, A hare-lip, with a pricked line marking 
how much ſhould be cut off, in order to perform 
the operation. In the diviſion may be obſerved a 
tooth, which uſually projefts in this manner in 
thoſe caſes where the jaw-bone is divided as well 
as the lip. This tooth, with ſo much of the jaw- 
bone as is protuberant, muſt be taken off previous 
to the operation; and the lip largely ſevered from 
the gum. | 

B, THE pins, which being firſt thruſt through 
one ſide, are then directed perpendicular to the 
ſurface of the wound on the other ſide : for if the 
two ſides of the wound are held together, and 
the pins thruſt through both ſides at once, the in- 
ſide of the wound will be cloſe, but the outſide 
will gape, and make an unſcemly ſcar. 3 
C, Taz wound cloſed with the pins. 

D, Taz manner of fixing the wound with liga- 
tures. The pins ſhould be made of gold, or at 
leaſt of ſilver, with their points armed with ſteel. 

E, AN inſtrument called a nail-nipper, which I 
have found extremely uſeful in taking off a bit of 
the jaw-bone, as mentioned in letter A. "hp 

VN. B. Ir muſt be the ſtraight-edged nail-nip- 
per, as expreſſed in the plate, 


PLATE 
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PLATE VI: 
P OLT PY US. 


A, THE ſeptum naſi. B, a polypus, with a 
ligature to extract the polypus backwards; the 
two ends of this ligature are to be puſhed through 
the noſe by a ſmall wire or a bit of cat-gut. This 
operation was explained to me at Paris, but I 
cannot remember by whom. C, the palate; D, 
an inſtrument added for the more convenient 
direction of the cord. E, the polypus, which 
comes forwards, and is uſually extracted by the 
forceps. F, the os /pongioſum, from which in 
both theſe caſes the polypus ariſes. G, the zter 
ad aurem, which by being covered with the po- 
lypus, as in the uppermolt of theſe prints, ſome- 
times occaſions a degree of deafneſs. Theſe 
prints ſufficiently explain to the operator the ſi- 
tuation of a polypus, and why the forceps ſhould 
be firſt introduced on the under fide. Theſe both 
ſpring from the membranes of the os /pongioſum, 

rom whence they commonly proceed, though 
there is no part of the membrane of the noſe from 
which they do not ſometimes ariſe. 


PL A FE N 
Amputating Inſtruments. 


A, Ax amputating ſaw, the frame of which is 
made ſtrong, that the blade may be firmly extend- 
ed; and of ſufficient weight to render the working 

Gg 2 of 
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of it eaſy. The blade ſhould be made out of a 
clock ſpring, which by long experience workmen 
have learnt to temper to the utmoſt perfection. 
Such ſaws are uſed by all artificers who cut ivory 
and other hard ſubſtances, particularly comb-ma- 
kers, where the ſharpeſt ſaws, as well as the niceſt 
direction, are required, But the teeth muſt be made 
larger and wider than theirs, as a green bone will 
ſooner clog the teeth than a dry one. From the 
experience of theſe people, I have alſo learnt the 
fitneſs of placing the handle in a line with the back, 
as in the plate; for as they rightly obſerve, as ſoon 
as the teeth of the ſaw are fixed to the bone, the 
weight which their hand is to command lies chiefly 
in the back. B, the knife, in which there is nothing 
particular worth noting, excepting the ſhape of 
the point, which is made fit to divide the liga- 
ment between two bones, and this makes a cat- 
ling knife needleſs. C, a turniket, made of the 
ſtrongeſt cloth liſt, with a fence of leather for the 
limb in the place where it twiſts, This kind of 
turniket being ſubſtantial and ſoft, is the beſt 
that I have yet known for a ſingle operation. 
But for armies and fleets Monſ. Petit's turniket 
is unqueſtionably the beſt, and is a moſt uſeful 
and excellent invention, as by a ſufficient number 
of theſe any number of men may be ſecured from 
bleeding to death, till the ſurgeons can aſſiſt them 
in their turn. | 


F.1D AT-E. VIE: 
The CLUB-FOOT. 


A, A limb diſtorted from the birth. B, the 
bandage to cure this diſtortion, which conſiſts of 
ſeveral 


OBSERVATIONS. 4353 


| ſeveral pieces of linen rag dipt in a mixture of 

whites of eggs and flour. The firſt point to be 

ained in this cure, is to get the foot out ſtraight 
with the leg, holding it in that poſture till the 
bandage grows ſtiff; after this, by ſucceeding 
bandages, the foot may be brought into its pro- 
per ſituation. There is no bandage ſo equal as 
this for a fractured leg. I always uſe it, leaving 
that part upon the zibia very thin, that if it 
grows looſe by the abatement of a 8 I 
can cut out a piece, and bind it cloſer. Upon 
a journey, I once ſet the cubital bones of a gen- 
tleman's arm that was broke; and making uſe 
of this bandage, he, the two next days, rode long 
journeys without any inconvenience, and at the 
end of forty days took it off, and was perfectly 
well, For further directions relating to the uſe 
of this bandage, ſee Cheſelden's Anat. p. 37. 


TA N 


A, Taz adipoſe membrane in which the eye 
reſts, which being. much inflamed, this kind of 
tumor ſometimes ariſes under the tunica conjunttiva, 
which membrane being divided by a knife all 
round the tumor, directing the inciſion towards 
the tumor, it may then be eaſily taken out by 
a pair of ſciſſars. It is not at all neceſſary to take 
the whole tumor out, for what remains will ſub- 
ſide from the bleeding and digeſtion ; but if this 
operation is neglected, though the tumor fre- 
quently ſubſides, yet it leaves behind it an incura- 
ble blear-eye, 

B. Ax indurated tonſil, whoſe baſe being too 
wide to be tied by a fingle ligature, a needle 
with a double ligature being paſſed through, it 

Gg'3 may 
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may be drawn through the mouth by a hook, 
then being divided, one ligature is to be-tied on 
the lower fide of the gland, and the other above, 
by the help of the inſtrument D, Tab, VI. which 
I firſt invented to tie a tumor ix utero. 

C, Ax inſtrument to pull the gland forwards, 
and is alſo a good director for che needle; this 
operation, or the tying of the gland by one liga- 
ture, where it can be done, is always effectual. 
Mr. Torr informed me that an acquaintance of 
his, Mr. Dunning, an eminent ſurgeon of Dorſet- 
ſhire, has many years laſt paſt cured theſe tumors 
by burning them through a canula. 


. 


As, pax of a director paſſed under the tendi- 
nous part of the maſtoid muſcle, which is in- 
ſerted into the ſternum, being, as I apprehend, all 
that is neceſſary to be cut in the operation of the 
wry-neck, the thin muſcular part of this muſcle 
chat is inſerted into the clavicle, being capable 
of ſtretching after the operation. I have former! 
divided the muſcle near the middle, thinking it 
would anſwer better, the whole muſcle bei 
divided in that caſe (but I have altered my 
opinion). 

B, 4 cancer'd breaſt, with ſo much of the 
ſkin marked with a line, as is neceſſary to be 
taken out with the cancer. C, the pectoral mul- 
cle, as it appears after the cancer is diſſeated 
out. The way of extirpating cancers in the 
manner here deſcribed, was introduced with us 
by a bold, and not very ignorant clergyman, 
He was univerſally railed at by the profeſſion, 
which greatly helped on his reputation; but the 

10 : truth 
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truth is, he extirpated with leſs loſs of ſkin, took 
the tumors out more clearly, and then ryed 
up every veſſel as he proceeded, and through 
ignorance, as they called it, dreſſed more ſim- 
ply than was the practice among ſurgeons; all 
which contributed to his ſucceſs, which exceeded 
any thing that had been known before. But 
his operations were tedious, and the more learned 
following the ſame method, his reputation in 
a manner faded away. This way of operating 
is equally proper in all glandular and cyſtic 
tumors, the practice of the crucial inciſion in 
theſe caſes being extremely barbarous ; we have 
practiſed the ſame method 1n them, and in the 
extirpating a teſticle, I have always uſed the 
like method, leaving a part of the ſkin upon 
the teſticle, and not fleaing all the ſkin off the 
ſcrotum, and cutting away what was ſuperfluous 
afterwards. 


Tü 


A, THE extenſor carpi ulnaris, which goes 
under the ulna when the hand is turned prone. 
B, the ulna fractured alone. C, the radius. 
D, the radius. E, ligamentum tranſverſale cu- 
biti. F, the ulna. G, the extenſor ulnaris. 
H, a fracture of the radius. The uſe of theſe two 
figures is to ſhew the different poſition of the 
extenſor ulnaris, when the hand is turned prone 
or ſupine ; when in the ſupine poſition (that is, 
with the palm of the hand upwards) this tendon 
then rides over the end of the ulna, which 
when that bone is fractured near the end of it 
preſſes downwards, and prevents its being well 
ſet; but when the hand is turned prone, the 

| Gg 4 {ame 


456 OBSERVATIONS. 


ſame tendon lies partly under the ulna, and 
preſſes it into its proper place. H, a fracture 
of the radius, which is ſeldom ſet without the 
bones bending inwards, the reaſon of which I 
cannot comprehend, 


TA XI. 


A, HE operation of the aneuriſm, the artery tied 
by two ligatures. B, part of the ſac of the aneu- 
riſm. C, the orifice into the artery. D, the orifice, 
it being in the humeral artery. E, a ſection of 
part of the artery. F, a ſection of part of the 
aneuriſm. The membrane which makes the ſac, 
and the inner coat of the artery, appear as 
much the ſame as if they were originally formed 
together, which has made authors conclude, 
that the outer coats of the artery only were 
wounded, and that the inner one was protruded 
through the orifice, and then extended; this 
indeed accounts for the ſameneſs of the inner 
membrane of the ſac, and the inner coat of the 
artery. But how little reflection will ſhow the 
abſurdity of this! For can it be ſuppoſed, that 
once in a thouſand times, the external coats of 
the artery ſhould be divided, and the internal 
not wounded ? but the iſſuing out of the blood 
at the time of the operation of bleeding, is a 
proof of the contrary. I have always thought 
that it was a communicant artery that was 
wounded in bleeding, ſuppoling there was na 
other way of accounting for the ſudden reflux of 
blood afrer tying the firſt ligature ; or that the 
wound was made in the inferior cubital artery, 
and then it was accounted for by the communi- 
cation of the two cubital arteries in the palm of 


the 
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the hand; thus ſatisfied, I enquired no farther, 
though Mr. Sharp, even ſo long ſince, as when 
he was my apprentice, told me, the wound was 
in the humeral artery, as indeed it is. The ſo 
ſudden reflux of the arterial blood ſhows how 
great a communication there is in the minute 
arteries; it alſo perſuades me of the truth of 
what I have been told by an eminent ſurgeon ; 
that he had even performed the ſame operation 
with ſucceſs in the middle of the arm, on men 
that had been wounded in battle, and that the 
limbs perfectly recovered ; but I own I did not 
then believe it. 


T KF. EE 


A, a knife, which we uſe in all operations, 
much to be preferred to the biſtory, which can 
never have a good edge and a ſtrong point. 

B, a couching needle, one part of the handle 
black, which I ordered for the firſt operation I 
performed, foreſeeing, that it might be uſeful 
to ſhow me what poſition the needle was In, in 
the eye. C, a crooked needle, ſufficient to take 
up the largeſt veſſel in a limb. D, the eye of 
the ſame needle. E, the ligature. The needle. 
ſhould always be paſſed as cloſe to the artery as 
may be, and not take much fleſh ; for taking in 
too much, when that fleſh begins to be divided 
by the ligature, it will grow looſe, and the ar- 
rery bleed again. F, an inſtrument convenient 
to lift up the end of any ſmall artery to be tied, 
that lies in looſe membranous parts, 

* 
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A, 4 trocar of the largeſt ſize, which is ne- 
_ ceffary for performing the operation of tapping 
where the matter is viſcid, but one a degree leſs 
is better for common uſe; the holes ſhould be 
oval and well poliſhed; bur if the navel ſtarts, 
the beſt way of diſcharging the water from the 
abdomen - is by a puncture with a lancet. A 
imall inſtrument of the ſame fort is often uſed in 
the hernia aquoſa, bur that having often had very 
miſchievous effects, I would recommend the ope- 
ration to be performed with a lancet, which being 
withdrawn before the water, can never be at- 
rended with any inconvenience. - Doing this ope- 
ration with a trocar has indeed more the air of a 
chirurgical operation, but the lancet in every re- 
ſpect is better for the patient; the trocar is 
ſometimes uſed above the os pubis in a ſuppreſſion 
of urine, which is ſubject to this inconvenience z 
after the trocar is withdrawn, the water finding 
more eaſy paſſage through the bladder, than it 
can through the integuments of the abdomen, 
and the orifice of the bladder receding from the 
orifice in the integuments of the abdomen; as 
the bladder empties, the urine will lodge between 
the bladder and thole integuments, and if the ca- 
nula is continued in the bladder i ſhould expect 
no leſs pain than in a fit of | ſtone. However, 
I don't pretend to decide in this matter, but an 
; inciſion about an inch long through the integu- 
ments of the abdomen above the os pubis, and 
about half an inch long in the bladder (which I 
have often performed) 1s not attended with theſe 


inconveniences ; and ſurely pain, -which always 
cauſes 


OBSERVATIONS. 4659 
cauſes inflammation, ſhould as much as poſſible 
be avoided in this caſe. But before any opera- 
tion is to be performed, it may not be amiſs, to 
conſider what ſhould firſt be atrempted in this 
caſe. I have found, as I ſuppoſe, a ſtoppage 
created by nothing but a little mucous matter in 
the urethra; and upon injecting warm water 
haſtily down the urethra, the obſtruction has been 
removed. Where this has failed, bleeding very 
plentifully, even till the patient faints, and at- 
terwards repeating of it, if neceſſary, and purg- 
ing inceſſantly with /al. cath. am. vel laid. 
which are very quick in their operation (for 
there is no time to be loſt) has generally taken 
off the inflammation, and made an operation 
needleſs. Bathing, and even opiate clyſters, 
from the beſt obſervations I have been able to 
make, appear to me of very little uſe in this 
caſe. 

B, Tur end of a female catheter. C, a ſti- 
let. D D, a male catheter, which ſhould be 
thicker at the end, but not fo much as in this 
figure; and the holes in the catheter ſhould be 
perfectly poliſhed. E, a rag put upon the end of 
the catheter when it is uſed to draw off urine: 
one end being put into the veſſe] which receives 
the urine (when the ftream grows weak) directs it 
into the veſſel. Pg 


1 
[To a feale of three inches. 


A, A gorget ſix inches long beſides the han- 
dle. B, the forceps twelve inches long, and 
about twelve ounces weight. C, one of the 


blades 
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blades of the forceps. This pair of forceps, with 
others of eleven, ten, and nine inches, are all 
that I have uſed: that of nine inches , weighing 
four ounces, and the chops coming much cloſer 
together, but are not to be uſed in extracting a 
large ſtone; the ſmall gorget not above four 
inches long beſides the handle. 


2: II. 


A, a ſtaff nine inches long directly from one 
extreme to another. B, the end of that ſtaff ex- 
preſſed ſomewhat too large. C, the end of a 

orget. D, a gorget. The forceps which they 
uſed when I firſt began to cut, were ſhort, and 
with large teeth, which often broke the ſtone. 
The ſtaff and gorget were made of ſilver, and the 
end of the ſtaff with a ſtop to it; and being made 
of ſilver, the friction againſt one another were not 
well diſcerned, and the ſtop at the end was often 
the occaſion of the gorget's not getting into the 
bladder, which in the conſequence was death to 
the- patient. 


& A DB. III. 


A rain of polypus forceps. B B, the chops 
of the forceps, the external hole of which ought 
to be well poliſhed. C, a pair of ſciſſars with 


blunt points, very uſeful in ſurgery. 


TAB. AVI. 


t 


A, THe fore-finger amputated with the ſkin 
enough to cover the bone. B, the finger taken 
| off. 


OBSERVATIONS. 461 


off. C, the great toe taken off with the ſkin 
very much preferved. D, the end of the os 
cuneiforme where it was joined. 


T IE 


A, a limb on which the firſt part of an am- 
putation is performed, B, C, a mark on the 
muſcles, where the cutis and membrana adipoſa 
were divided; the next inciſion is to be made 
cloſe to the ſkin, next the knee down to the 
bone. D, the amputation completed. E, Tibia, 
F, Fibula. The operation being thus far perform- 
ed, every veſſel is to be tied with as little fleſh 
included in the ligature as may be. The firſt part 
of the dreſſing ſhould be a digeſtive or lint dipt 
in oil, that it may come off again eaſily , then 
the whole cavity muſt be filled up with lint, and 
particular care muſt be taken, that the external 
ſkin may not lie over the tibia; then the ſtump 
muſt be comprized in a looſe knit cap, and 
gently rolled. G, the appearance of the ſtump 
after it is cured, which having but a ſmall ſcar, 
was eaſily healed, the bones never needing an 
exfoliation, nor is it ſo liable to break out again, 
The thing that led me to do this operation was 
what has too often happened, the neceſſity of 
cutting off the end of a ſtump the ſecond time. 
This operation I propoſed to my maſter, when 
I was his apprentice, but he treated it with neg- 
left, though he lived afterwards to practiſe it, 
when he had ſeen me perform it in the ſame 
hoſpital. 


\ 
\ 


TAR. 
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A, a ſection of the inteſtinum rectum. B, 
an abſceſs, which at leaſt is the firſt ſtate of the 
fiſtula in ano. C, that part of the gut, which 
appears externally. D, the buttock. E, a ſection 
of the inteſtinum rectum. F, an abſceſs, which 
at leaſt is the firſt ſtate of the fiſtula in ano. G, 
that part of the gut which is external. , the 
buttock. I, one of the blades of the polypus 
forceps, introduced into the fiſtula, it being firſt 
dilated with a ſponge tent, the other blade being 
introduced into the anus, and then firmly hold- 
ing ſo much as you would chuſe to cut out, 
make uſe of the ſciſſars, Tab. XVII. K. I for- 
merly cut out a pyramidal piece in the manner 
here deſcribed, but J find this way with the for- 

much more convenient, and more eaſy to be 
executed. The operation being thus performed, 
I have never found wanting a ſecond cutting; 
and if, after this operation, there is an internal 
diſcharge into the gut, it may be an uſeful iſſue, 
and continue the benefit which nature deſigned 
by this diſeaſe. We ſhould be very careful not 
to perform this operation when the patient is 
troubled with the piles, for I have known one in 
that caſe bleed to death. | 

ForMERLY I have taken off piles by inciſion ; 
till I had a patient, who after this operation bled 
ſo exceſſively, that I was forced to attend him 
night and day to ſtop the bleeding as often as he 
went to ſtool, From that time I always tied 
theſe tumors with a ligature, which I find the 


© beſt method of cure, and attended with no in- 


convenience. As ſoon as the pile is tied, it muſt 
be returned into the gut. | 
T A B. 
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ot PART of the peritonæum. B, the ſac of the 
a inteſtinalis, extended as far as the teſti- 
cle C, the teſticle incloſed in its tunica vagi- 
nais. D, part of the peritonzum. E, the ſac of 
th hernia inteſtinalis, which had communicated 
itelf to the teſticle. F, the line where it broke 
ito the tunica vaginalis teſtis. G, the teſticle z 
both theſe caſes the ſpermatic cord lies with- 
ut fide af the ſac, which is a ſufficient proof 
hat the gut did nat deſcend with the ſpermatic 
-ord into the proceſſus vaginalis. I had this ac- 
:ount of herniz firſt from the late Dr. Donglaſs, 
a moſt induſtrious anatomiſt, very communica- 
tive, and much to be relied on, who was very 


clear, they did not deſcend with the. ſpermatic 


cord, but from the appearance, thought that the 
whole was a production of the peritonzum. The 
eſent caſes I have from Mr. Hunter, a pupil of 
Ea, who diſſected many of thoſe which were 
ſhewn me by the doctor, and who, to all the 
qualities of his great maſter, has added 
that of true philoſophy. For my own part, I 
ſuppoſe this ſac is formed, as the fac is in an 
aneuriſm, and in cyſtic tumors, where they are 
not found in either cafes, while they are re- 
cent. H, an explanation of the lunated and 
tranſverſe inciſion, as made in Celſus's operation 
for the ſtone, which I have deſcribed in my book 
of anatomy, and which by ſome was not rightly 
underſtood. | | 
I PERFORMED the operation for the hernia in- 
teſtinalis, upon a gentleman of ſixty years of age, 
ſome years ſince, who had laboured for twelve 
years 
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years under a large hernia inteſtinalis, which 
often returned, but at length being ſtrangled, I 
erformed the operation. The ſac waz very 
arge and thick : I cut away the rae part of 
it, with part of the ſcrotum ; after the gut was 
reduced, I took up with a ligature the whole 
ſac cloſe to the abdominal muſcles, which made a 
perfect cure. He lived many years after without 
any damage to the teſticle; which I think ſuffi- 
ciently proves that the ſpermatic cord was on the 
outſide of the ſac. | 

T ATTENDED a patient of a very eminent ſur- 
geon, who had a rupture of the largeſt ſize for 
many years, which always returned into the ab. 
domen when he lay on his back. This gentle. 
man applied a large cauſtic, about three inches 
long and two wide, directly upon the part where 
the gut deſcended, and this not going dee 
enough, when the eſcar came off he * eſ- 
carotic powders till they conſumed one half of 
the ſac, and then healing from the bottom made 
a perfect cure. This is the way that ſo many 
quacks have pretended to cure ruptures, and 
have ſo ſeldom ſucceeded, not knowing that it is 
all in vain unleſs the ſac is opened, and an incar- 
nation made from the bottom. But ſurely this 
would be done much more eaſily by a knife than 
a cauſtic, taking out about three inches of the 
ſkin in length, and two in breadth, with the mem- 
brana adipoſa, and about half the ſac ; and then 
healing from the bottom. 


AN 


5 N 
os +4 


* 


. 


* 


8 WW \V\ * We W 
** "WW N 
N Q N WWW Wi 
Res 


. - | = 4 L 
"1 4 | — 5. We IY 


% 


”n, 14 

Hp v 

WA 

od : 

WW 7 7 . | 

1 4 4 $9405 
34 - 


7 4 57. = 1 
4 _; 


7 LG 11114 


„ 
6 


72 7 
"4; 
/ 
j TIE. 
. 2 : : 


* 755 
„ 29 — | * ? AU 


„ 


4 * 
” " L , 71 77 
5 PRI * | th en 
5 17 9 * T" 


— = 
— —— 


— 
”_ — - 


Q 


——— —— — I 


— — — 


— tie, 74 


27 al 
110 


9939 11. 24+ 
"'L vo 


WM Sn... * 44-4 


7 Th 1 
FTTH 

LP 

. 


\ 4 ” ve | 
ORIEL 
(AVON NA 


\ 
\ 


—U V p oe — a ce 


— — - 


— — ö— — —— T— — — 
— «44 . — — c 
— +4 , 6 ">. . 

— — — — — — — — — 


% 1 1 ( * 
| hl 
Wi Wi \ 4 WML, [ 


2 — — 


Fm A e ene 
' Wl 0 8 ; iN INI 


ll FTE 
nene 


=— 
. —— - — K — — — 8 — — 


* > 0 — — * ® * * 3 * * 
R ð ͤ AABEN BE TON — = 


— — 


—ͤ——ö —— ————— . —ñ— — - es ion, nee 1” OS. Wer oye Aer Es 


* * * 
K ͤ ³˙¹ — 


— — — — —V — 


eo, | 


4 : * 
N , {4 
%4, ""e * 


\ N 
W 


5 * rn N : 


þ WW 


— 
— — 


. 
— 
—. 
ä — 


— 
a © 
=> 
— 


. 


* I 
* 


Y, It (4 
* 3. 


———— — - 5 _ — * I — — 


— — 
— — — — — So — wm — — — — — 1 — — 
— 69 — _ — — — — ——- — i — — —— — — 
— - — —— - — - — 
5 _ — — — —— —— — — — — — — — — 


| | 


2 N "am, if WIN 

{ j 40 | 
| BL 

2 % 

A 


\\ 1p 1 
Al 
4 


NJ 
V 


e 
ö = 


N 


+ 


> 
DD 


% 
— 


- 


WL 

W 
2 Wh a * 
— 


. * 


As 


— — 


_—  —— 


— 


— 
—— — ah 
—— — - V—„— 


3 


6 
— * — — — — 
—— — — o.6 — 


— 


=" "Je 


———— — — — = m_ - _—_— — — — — — nb” -w - 
< —— — — — 


— - — — " 5 — 1 - - n - —_ — ” 
. — — — » —f — — 1 — — geodly I — — — — — — — —— CE oo none SR —— Pans — dt Os — 


äm— — eee eat —— —— 


— 
— — ——— — — — — rr Rm —, r —— Oe 
— — ——ů—ů— OO — — — . —F— _ ___z, — oO — —— * — Lt —— bes. Ad —_— wr * 


— — — — — 22 2 — — — Ld — ——Ü— 


K —— "Du 
ä — —— — — 
—— a 


— 


2 


— 
- 
3 * 
2 0 
- 
5 
- 
= 


oy w—_ — — 


TOE” COT = TC tt Ao RR OE" A, OO AE. c — — — . — N 


* * — 
— . * = — 1 — — - 
— — — — — 2 — —— — —— — 
— 3 9 * * 
* Nee 
— — = _ - — —— — > e —— ns 
* 3 : 
— — 2 head — 7 — — 2 » ach A — - — 
- — — — —— OD — * * ay * — 4 * en 1 , * OY "1 


. * 
25 777 7777 
2797777 AI. . 

. , 


0 dot 17 


Ws 


a 
. * * 
. LON dil to! IE * 


* * 
IV VN + . 


(IL . 
. "IS JD DIY 
WOE ' * 2 


: 
q 
5 


pt a 760 565 
95 * 11559990 
" * 


2 


— — — — 


IA — 


— — 


—— 
Fo Rc GQ 
- * 


F 
10 


N Ar 


\ 


TC 
<< þ 2 8 


— ” # # 


— — — 


, ö p 66 

# #/; 447 4; 

P #4; 777 I, * 

4 4 ah 1 75 757 .. I; *f 1 HHH ＋ 4 75 P #55955; , "/ 

70% % , N 72 * C4 
77771777 777777 * , 0,541! 47 PA LA 


- ” — * . 2 5 
” 2 WA , LL 4x SF LL 


WU 


41455, 


SL Ah ; 5 
” 4 4 p p | * F 4 PM 
22 lay 4 . Y4 £44 WO 1; 


| 
> 
: 
- 
- 


TY 


Pr 


— — 


Oi —— — — —— 


— — ——— — ä—— — > — — 


FFP — Sr — — — 


— wc — -4u ow eo — — - - ht ir TS , r ——_ - * 


— , — £ 


» - 
- 
- 
_ 
x 
1 
- 
2 0 
" 
— ä—IDQ—U—U —äñͥ.;. — — — ——— engrootng 
—— Ek?ã — — A. —— — — N 
| A —— —— — ͤ www 7⅛—j⁰VÜ—Ü: — — — — 
. 8 — — - . - « * ” 8 — 
* - 4 p i. = 1 * — 4 = d. — — — — — ———— 
— — — —— - - — . | a X | | : = ; . 
— — „ — — — — > 
* — — — * E E 


— 


— — — by | = 


— nv 
3 any — —„ 
— — 
—— —— 5 
by PR ſe + #6 flee — * 
.. 
PR — — — 


— 


— — — 


g — of 
_ - - - Ft - 
| — 1 — =D 2 
p — 
” 


- —# — 


— 
- 


— — — _ — = = 
” - Ee * # 7 = 
th —— „ . 
COS SS ——— 5 AA 
—— — — . LEED 42 aw, 8 
—— 222222 222 — — —— O85» 


LA 
- 


SL 


—— - - > 


LEI. 
Fs. LEE I 
4 "4 — * 
— — 722222 
— a = 2222222222 — — — 
. - 277222222222 


2 
LEE I 
. Y , - LET FS 
——— 72222222 — 5225893 
= - "I 


*= v2 


dk Rok 
"2a Suse 


»—,.% —— ——— 


a — — — — 


— — — — — — 23233 — It, >; ZN cot 


we »- Wenn — 
Long ” 2 — — — a 


ITT 
A 


inan 


TAB. 


e 
Winne 
% 4 t4; 


0 \ 
= * 


„5 „ 
11 
„ 
2 2 


o 
: 


* K. " : 
it; 
vn 1H # & * d 
WA © 


Li 


T 


5 id 
N \ 
: [ v4 I% IV 
. ' 


011% 


CI —⅛ꝛñ2—ę— er cen — 


— — — 


15 wi ih i 1 1 
64 


4 
1 
—— —— . 
” 


— = 
— — 
— 
— — - 
—— 


\ 4 — 
2 - 
— „„ 
2 == 
Se, - 
IS — 
— 2 SN 
— >» GCSE ä 
— — V % 8 
— 
— 
— — 
— _— 
— ———— 
— — 
— ů— 
— 
— — 
— — 
— — 
—— ——_— — 
== 
3 —— 
— — 
— — — — 
— 
— — 
— — 
—— 
— — 
— 
— — — 
— —- 
— ʒ 
——— 
— — 
— 
—ů— 


- 
Q 


77. , 


li 
\ 
N 


\ 


0 


N 
\ 


\ 


14 
: 
: 
. 


| 


\ \\ 
V 


0 \ 
\ \ | (\\ 


-— 


li 
0 


Q 


Pharmacopoeia Chirurgica. 


= ſurgery medicines in the public phar- 
macopœia (which has been chiefly collect- 


ed from ſurgery writers) being for the moſt part 


compounded of too many ingredients, ſome of 
which are not to be had genuine, ſome ſpoilin 

the conſiſtence of the medicine, and ſome o 

very little efficacy; J have therefore contrived 
one for my own uſe, in which, I hope, theſe 
miſtakes are avoided, and which J here offer to the 
public. 


Emp. Adhæſivum. 

R Emp. Diach. Amp. Ib xii. 

Pic. Burgund. 3 vi. M. Po 
This plaſter is ſufficiently adheſive, if the diachy- 
lon is made with oil, as it ought to be, and 

without any animal fat, 


Emplaſt. e Cortic. Quere. ſeu Defenſivum. 
R Cortic. Quercus Ib iii. Alumin. Z iv. 
Cog. in Ag. Ib xx. Colatur ad Ib xvi. 
All. Litharg. Aur. Ih x. Ol. Olivar. Ih xx. 
Pic. Bargund. J iii. M. F. E. S. A. 
H h This 


466 PHARMACOPCEIA CHIRURGICA. 


This plaſter is much more ſtyptic than the Em- 
plaſtrum e bolo, and of a much better conſiſtence. 
| Emp. e Capſico Indico. 
R Capfic. Indic. Ih i. é 
Cog. in Ag. Ib xvi. Colat. ad Ib xii. 
Aade Litharg. Aur. Ib viii. 
Ol. Olivar. Ib xvi. 
Pic. Burgund. Ib iii. 
Cer. Flav. Ib ii. M. V. E. S. A. 
This plaſter is much warmer than that of Para- 
celſus, or the Diachylum cum Gummis. 
Ung. Baſil. Nigr. 
R Ol. Oker. th iii. Cer. fav. Ib ii. 
Pic. Naval. Ih iv. M. F. Un. S. A. 
This is a milder digeſtive, and leſs apt to raiſe 
fungous fleſh than the following: 


. Ee Flav. 
R Ol. Olivar. Iþ iii. Cer. flav. Ib ii. 
Refin. Alb. Ib iv. M. S. I. 


Ir any caſe wants a ſtronger digeſtive than this, 
it may be made by a mixture of Ol. Terebinth. 
at the time it is uſed. But if either Terebinth. or 
Ol. Terebinth. is put into this ointment long be- 
fore, the Oil of the Terebinth. will evaporate, and 
leave the ointment of a bad conſiſtence. 
Unguentum vel Ceratum e Lapid. Calamin. 
K Ol. Olivar, Ib xii. 5 

1 
Emp. Diach. ſimp. 
Lap. Calamin. optime levigat. ana Ib vi. 
M. F. U. S. A. - 
Tis 
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Tuis unguent ought never to be made with 
butter, becauſe that ſoon grows rancid, nor does 
any animal fat do ſo well as oil; becauſe. it does 
not unite fo well with the other ingredients; 
and in hot weather 1s apt to let the Lap. Calamin. 
ſeparate, and fall upon a ſore, which'gives pain, 
it being corroſive alone, but in the compoſition 
is only deſiccative; and diachylon plaſter, which, 
when thin'd with oil, is very tacky, ſupports 
the powder, and very much mends the conſiſtence 
— the ointment, without hindering the quality 
OT It. 8 * 


Emplaſtrum ex Euphorbio. 
R Emp. Diachyl. 1b x. 
Euphorb 5 il. 
Pic. Burgund 5 i. G 
Tur Euphorbium, after being well powdered, 
ſhould be beat uy to a fine paſte with a little 
oil in a mortar, and afterwards finely levigated 
with a little more oil, and then to be put into 
the plaſter. This is a moſt excellent ſuppura- 
tive plaſter, better than than the Emplaſtrum Cap- 
ficum Indicum, and beyond all compariſon better 
than that of Paracelſus, both in its conſiſtence 


and uſe. 


Emp-Anodynum. 
R Emp. Diachyl. Ib xiv. © 
Pic. Nigr. 3 xi. 
Cer. flav. IB ii. 
Opium Ib i. M. f. Emplaſtrum. 

' DtissoLvE the opium in warm water as much 
as is ſufficient, ſtrain it, and then make the 
plaſter with the decoction inſtead of ſimple wa- 
ter. This plaſter is of excellent uſe in old achs 

Hh and 


1 
— 2 — * 2 2 — 
2 — = G > wall 


— — 
ac uy > or In ny” > ern 


468 PHARMACOPCELA  CHIRURGICA; 


and pains, and for parts bruiſed. Mr. Palmer, 
an eminent ſurgeon and man-midwife at Bath, 
uſes it upon the abdomen after child - birth; which, 
he ſays, rarely or never fails to cure the pains and 
extenſion of the belly, which women in that caſe 
are very ſubje to. 


An Ointment for the Itch. 


_ Hoes-LarD, or butter, one pound; the beſt 
brimſtone finely powdered, half a pound; mix 
them, and apply the ointment to the legs only, 
keeping the ſtockings on afterwards. There is 
no need to purge the patient; for this ointment 
appears only by getting into the blood, which it 
| purges in the ſame manner as mercurial unguent 
does. This medicine is not unknown; but I 
publiſh it here for the ſake of the poor, among 
whom this diſtemper moſtly prevails, and often 
ſpoils their conſtitutions, 


The Peruvian Bark, 


Tux uſe of the Peruvian bark, internally given 
in caſes of ſurgery, has not been long known ; 
about thirty years ſince it was highly recom» 
mended as a remedy againſt mortifications, with- 
out diſt inction, and upon no better foundation 
(as far as I can learn) than its having ſucceeded 
in one ſingle caſe: it was then tried in mortifi- 
cations from old age and worn-out conſtitutions, 
without ſucceſs (which cannot be wondered at), 
and thus it fell into diſcredit, J have lately ſeen 
two caſes in which it has done wonders ; the one, 
a very large fœtid ulcer in the leg; the other, in 
an arm cut off above the elbow, where the ulce- 

1 rated 
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rated ſtump had never been healed, was extremely 
painful, and a ſinus was formed from the ſtum 

under the membrana adipojſa up t the head of 

os bumeri. The ulcers in both theſe caſes were 
extremely foul, the matter fœtid, thin, and cor- 
roſive; but, upon — the bark, the matter 
ſoon grew perfectly good, the pain ceaſed, the 
ſores grew clean in a few days, and both the pa- 
tients were ſoon after cured. Theſe two cat 
were under the direction of Mr. Randy, ſerjeatit 
ſurgeon to his Majeſty, to whom we chiefly awe 
the preſent knowledge of its great uſes in ſurgery, 
and who intends to oblige the public with a trea - 


tiſe on that ſubject. 
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ADñꝗVERTISEMENT. 


Ba the late act of parliament for 
; making the ſurgeons and the barbers of 
London two ſeparate and diſtin corporations 
the ſurgeons, who were members of the then 
united company, beſides being ſubje& to the 
ower of ſpiritual courts, were liable to many 
— charges, amounting often to more than 
100l. before they had ſerved all the offices of 
the company. And the privileges and advan- 
tages they enjoyed being chiefly under charters 
ranted them in different reigns, were lately 
Found very precarious, and not able to ſcreen 
them in Weſtminſter-hall from ſeveral expenſive 
offices, from which they were formerly ſuppoſed 
to have been exempted. But, ſince the obtainin 
the above-mentioned act, all their ſaid privileges 
are confirmed by the ſanction of parliament, with 
the addition of ſeveral new ones, viz. | 


A LIBERTY (on receiving the company's grand 
diploma) of practiſing freely in any part of the 
king's dominions at home and abroad, 


Ax exemption from the ſeveral offices of con- 
ſtable, ſcavenger, overſeer of the poor, and all 
other pariſh, ward, and leet offices; and from 


being put into or ſerving upon any jury or 


inqueſt, ; 
| AnD 


LU 4 } 
Ay the court of examiners of the company 
have alſo a power of examining the army ſur- 
geons; as well as thoſe of the navy; © 5 


Tux court of aſſiſtants of the preſent 8 
of ſurgeons, ſoon after obtaining the above à 
(in purſuance of the powers therein granted), 
proceeded to frame a new ſet of by-laws: in 
doing which, they had an eſpecial regard and 
attention to reducing the fees payable for ad- 
miſſion into the company, and entirely taking 
away ſome of the expenſive offiees ſubſiſting in 
the old company; and by that means to eaſe 
the younger members. In which they have ſo 
effectually ſucceeded, that a perſon now com- 
ing into the company is intitled to all the pri- 
vileges and advantages enjoyed in the old com- 
pany, together with the before - mentioned addi- 
tional ones obtained by the ſaid act, for leſs than 
one quarter of the money which it formerly coſt. 
They likewiſe very conſiderably reduced the ex- 

ences of the ſea-ſurgeons : and, inſtead of the 
* examinations they were formerly obliged 
to ſubmit to (however well qualified they might 
appear at firſt), the court of examiners now grant 
a qualification to every man to the full extent 
of Tikes they think) his merit, 


Tux company, in order further to extend the 
benefits of this act, have granted the diploma 
(which entitles the perſon receiving it to all the 
before- mentioned privileges) to any gentleman 
who lives above ſeven miles from London or 
| Weſtminſter, for half the price paid by thoſe who 
reſide within that diſtance; and have engaged 

them 
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themſelves by one of their by-laws. to ſupport 
and protect all their members, at the company's 
expence, in the full and peaceable enjoyment of 
all their juſt rights and privileges. 


Ir muſt be confeſſed, that both anatomy and 
ſurgery flouriſhed much later in England than 
in, France, where all poſſible encouragements 
were given to both: while, in London, the go- 
vernors of the two hoſpitals, being moſtly ci- 
tizens, out of a falſe policy, entirely refuſed the 
education of pupils in one hoſpital, and allowed. 
of but nine at a time in, the other. And the 
rulers of the barber-ſurgeons company at - the 
ſame time contrived a 7 -law to prevent the 
knowledge of anatomy from ſpreading ; cun- 
ningly foreſeeing that the younger ſurgeons by 
thac knowledge would advance too faſt upon 
them. They made it a penalty of ten pounds, 
to diſſect a body out of the hall without their 
leave, which was ſcarce to be obtained: and if 
any one offended (as they called it) they were 
ſureꝰ ro be proſecuted. The improvements in 
anatomy and ſurgery, ſince theſe reſtraints have 
been removed, will ſufficiently convince the world 
of the unfitneſs of them. 


